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New edition—Wechsler’s Neurology 


This is a bedside Neurology. It is quite different from other books on this subject— 
different in approach and in arrangement, different in the type of illustrations used. 
Anatomy, physiology, pathology, and symptomatology are interwoven into one clinical 
texture. The treatment is based on personal experience at the bedside. Not alone is 
medical treatment given, but surgical indications are also stated, going into the general 
surgical procedure and giving all surgical information which’ the general practitioner 


should have. 


All the new developments in clinical Neurology are carefully described and evaluated in this thoroughly 
revised edition. Prominent among the added features is the new material on encephalography, on the pa- 
thology of tumors of the brain, and on the epilepsies. Several important neurologic syndromes have been 
added ; usage has suggested several helpful rearrangements of subjects; new illustrations have given fur- 
ther clarity to difficult subjects. Dr. Wechsler has made this edition of his book a richer factual guide to 
neurology. More strongly than ever he emphasizes the practical, clinical aspects of neurology. 


Octavo of. 759 pages, illustrated. By I. S. Wecustrr, M.D., Professor of Clinical Neurology, Columbia University. Cloth, $7.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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To Reduce the Blood-Pressure 





' 


in functional hypertension, the most logical and 
effective agent is 


ANABOLIN 


You can demonstrate this in a typical case within 
a week, whether you use Anabolin Tablets orally 
or Anabolin Solution intramuscularly. 

Anabolin provides you with the safest and sim- 
plest, as well as the most efficient, remedy in 
cases of this type. 

Obtainable at all pharmacies—vials of fifteen 
tablets, $1.00—boxes of five l-cc. ampules, $1.00. 


The Harrower Laboratory, Inc. 





Glendale, California 
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The Supremacy of This High Intensity \ | 
Carbon Arc is Due to its Versatility S| 
No source of light is so versatile as a High Intensity Carbon Arc. From ¢ i { 


this single lamp shown, several different kinds of therapeutic light can ea ‘ 
be obtained. You may produce light that contains substantially all the . 

rays present in normal June sunshine, using the Sunshine carbon. From 
other carbons you may obtain unusual intensities in various parts of the 
spectrum ; ultra-violet, infra-red, and visible light of various wave lengths 
may be had in a number of combinations, to meet the physicians’ require- 
ments. This versatility means less equipment for the physician or 
hospital to buy or operate. 








In addition, each carbon is designed to produce an exact quantity of 
light rays with a minimum of variation. That means that you can base 
your treatment on a definite band of rays and count upon those same 
rays day after day through weeks and even months of exposure. 





The Britesun Single Arc 
Write for complete literature Automatic Lamp with trans- 
former shown here has proved 
a most popular model. Deliv- 


— F = ering 22 amperes of current at 
S BRITESUN, INC. E the arc and drawing 15 am- 


peres from the line, it produces 
ultra-violet radiation of ut- 
most intensity and therapeutic 
efficiency. 


ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
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Wooden Stick Applicators 
Firmly wrapped with Red 
Cross Cotton that will not 
“spread” or come off. 6" long, 
12 or 100 in a box—for bag, 
office, or the patient’s home. 





Eye Dressings 
Oval shaped pads of cotton 
and gauze, sterilized,in enve- 
lopes; with 2 “ZO” combined 
adhesive strips in separate 
envelope; in individual pack- 
age. Time-saving, neat in ap- 
pearance. 1 dozen in carton. 





Nu-Gauze Strips 
Non-ravelling sterile gauze 
strips, with special selvage 
edges, plain, or with lodoform 
1 qc" 1 6", 1", 


5-5 yard lengths, 
2" widths, sealed in bottles. 





use K-Y for every 
penetrative purpose 


The indispensable lubricant for physicians is K-Y Jelly, used 
for innumerable purposes of penetration, on instruments and 
gloves. K-Y is emollient, greaseless and sterile. It soothes 
and protects the mucous membranes—wherever instrument or 
finger must explore. K-Y coats effectively and quickly. It is 


easily soluble in water. If you have never used K-Y, let us 


send you a full-size sample. 
NEW BRUNSWICK NEW JERSEY 


“Y JELLY 
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What is the Value of Yeast 


in CONSTIPATION P 
in SKIN DISORDERSP 


as an ANTIRACHITIC agent? 





ANY physicians have asked for a 

brief, handy summary of the prin- 
cipal scientific facts about the medical and clinical research on yeast. Write for a copy. 
value of yeast. 


This booklet presents the experience of well-known phy- 
sicians and summarizes the results of extensive laboratory 


Here it is! This revised edition of the _ ticularly in the diet of expectant and nursing 
popular booklet, “Yeast Therapy,” will go mothers, is being widely prescribed today. 
far in showing you the reasons w hy F leisch- : : 
mann’s Yeast is so widely used and discussed 
in medical practice today. 


To help you keep abreast of this and other 
recent developments in the field of yeast 
therapy, let us send you this booklet today. 

This booklet contains sections on “What 
is Yeast?” “Yee ast Therapy” (its history), SEND FOR YOUR COPY 

“Constipation,” “Boils, Furunculosis, Acne 
and other Suppurative Skin Diseases,’ *” “Tr Health Research Dept. M-T-1, Standard Brands Inc. 
radiated Yeast and Vitamin D,” “Sources 691 Washington Street, inew Y ork City 
and Import: ance of Vitamin D,” “Yeast in Send me revised edition of “Yeast Therapy,” based 
Pellagr: a” “Coneral Debility,’ i ‘ Arthritis on the findings of distinguished investigators. 
and Rheumatoid — »” “The Value name 
of Yeast as a Food,” etc. 

Fleischmann’s “i has important advan- 
tages as a source of vitamin D. Its use, par- a 


© 1932, Stanuara Brands Incorporated 
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The Shut-In Season 


Less opportunity for outdoor exercise 
Less fresh air and sunshine 


Less fresh vegetables and fruits 


Tends to bring about increase in constipation and a lowered resist- 
ance to seasonal infections. 

Petrolagar helps regulate the bowels. The smooth, non-irritating, 
mechanical effect provides normal fecal consistency with normal peris- 
talsis. 


Petrolagar is a palatable emulsion of 65% (by volume) pure min- 
eral oil emulsified with agar-agar. 











Retrolagar 


ification of 

increases the 

rency an intestinal 

lubricant — mires intimately 

with the intestinal content 
and the tendency to 

lessened. : — 








Petrolapar Labor 
- ome intiostcty Ctrolagar Laboratories. Inc 
intestinal ¢ 4 
ond the tendency to sora ; 
SHAKE WELL BEFORE 1 > : 
vat TAKING Petrolagar-Unsweetened & 
3 No. 4 Brown Label = § 
Contains no sugar nor assim- 
ilable carbohydrates, For ? 
those who prefer Petrolagar | 
ws Aig - unsweetened—or for the cor- 
Petrolagar with Milk stipated patient with diabetic 
Petrolap ae 2 { of Magnesia tendencies. 
Olagar Laboratories. Inc g — — 
: Faseeizss) * * No. 3 Green Label 
-. seis he For constipation accompa- 
' : nied by hyperacidity. Slightly 
1 Petrolagar with i more active than Petrolagar- 
Phenolphthalein Plin, 
: No. 2 Red Label 
Contains two-thirds of a 
* i grain of phenolphthalein to 
Petrolagar-Plain the tablespoontul. For ob- 
No. | Blue Label | stinate cases of constipation. 








Petrolagar Laboratories Inc 


SHAKE WELL BEFORE TAKING 





SHAKE WEL) BEFORE TAKING 








For general treatment of con- } 
stipation as an adjuvant to a 
rational regimen of habit 
time, diet and exercise. 

+ 
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Pleasant and Refreshing 


in the diet of 
PREGNANCY 


WHITE ROCK MINERAL WATER 
stimulates appetite, helps allay nausea, 
favors liberal water intake thus helping 
elimination, and gives the benefits of a 
mildly alkaline water. 


Used as a table water, or sometimes a 
half hour before eating. 


a + e 


Carbonated Water 


“is a useful drink in febrile affections, as it re- 
lieves thirst, allays nausea and gastric irrita- 
bility, and is both diaphoretic and diuretic im 
slight degree. It is an efficient remedy for 
vomiting and in the form of iced champagne 
is one of the numerous agents which have 
proven efficacious in the vomiting of preg 
nancy.” ii /? Sn a 
. ....Dr. S. O. L. Porter, i; Lo Meat 
Therapeutics, Materia 

Medica and Pharmacy. 





490 Vary, 
PAL WAT “4 
CAR GB ONaTED BY s 
INERAL S 


For Mineral Analysis or Other Information, Address ft m <n wa (NERAL SPRING 
WHITE ROCK MINERAL SPRINGS CO. | Wein = ws 
100 Broadway N. Y.C. Wat WI) yy) 


@ 
hie Rock 
‘Lhe leading mineral water 





te 
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reasons for 
prescribing 


ANTIPHLOGISTINE 


vit 


Pneumonia 

















1. Analgesic: It relieves pleuritic pain; 
2. Resolvent: It favors resolution; 


3. Relaxant: It relaxes the muscular and nervous 
systems, thus ensuring ease and 


comfort to the patient. 


Applied as a jacket over ihe entire thoracic wall, Antiphlo- 
gistine will do much to promote rest and sleep, which are 


essential for sustaining the vitality of the patient. 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick St., New York, N. Y. 
(Fill in) 
NEE re re eae eae eee eo ee eee 
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For the benefit of those who use 
Bard-Parker knives, the Bard- 
Parker Company has perfected a 
highly efficient distribution sys- 
tem. The surgeon is assured of a 
dependable source of supply, suf- 
ficient at all times to meet every 
emergency. All dealer stocks of 
Bard-Parker knives and blades 
are of the same high quality and 
uniformly priced. 


Prices: Bard-Parker handles— 
$1.00 each. Blades, 6 of one size 
per package —$1.50 per dozen. 


Barp-Parker Company, INc. 
369 Lexington Avenue, New York, N. Y. 
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GASTRIC 





The Marquise de Sable loved good 
things, was something of a gour- 
mande, and enjoyed a reputation as 
a“veritable gastronomic authority.” 
La Rochefoucauld praised highly 
her potage with carrots, capon 
stuffed with prunes, and rated her 


truffles above his own “Maximes.” 





But Madame de Sable suffered from the venerable disease of 
hypochondria. Her morbid anxiety to safeguard her health, which 
finally became the ruling passion of her life, began innocently 
enough in a healthy appetite. But careful as the Marquise was to 


avoid disease, she let her appetite rule and her stomach suffer. 


The ideas of Madame de Sable have found many imitators since 
the 17th century. The gastric neurasthenic is with us and his 
phobias with him. There is nothing better for his overworked 
stomach than CAL-BIS-MA because it neutralizes gastric hyper- 
acidity quickly, soothes the irritated mucous membrance, and 


relieves the discomfort of gas formation. 


Cal-Bis-Ma is a combination of calcium and magne- 
sium carbonates, sodium bicarbonate, bismuth and 
colloidal kaolin, blended into a palatable powder. .. 
We will gladly explain the therapeutic merits of 
Cal-Bis-Ma and send a professional trial package 
for the asking. . . Send for it. 


IN GASTRIC HYPERACIDITY—CA L-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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Ralston Wheat Cereal 
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is now enriched with 
appetite-stimulating Vitamin B, 


Axsw ERING the demand of the 
medical profession for a palata- 
ble, economical supply of vita- 
min B,—Ralston Wheat Cereal 
is now enriched with added wheat 
embryo—the richest natural source 
of this appetite-stimulating factor. 

In flavor and appearance the 
new Ralston is exactly the same 
as the original Ralston Wheat 
Cereal which has been recom- 
mended by physicians for over 
thirty years. 

Now, however, it is more im- 
portant than ever that Ralston 
be included in the daily diet of 


growing children. For this palat- 
able, easily prepared cereal now 
provides both the abundant body 
building properties of whole 
wheat, and a liberal quantity of 
vitamin B,. With the new Ralston 
there is none of the trouble or 
uncertainty of mixing or adding 
concentrates to other foods; no 
struggling to acquaint the child 
with a new food; not even one 
cent of extra expense. 

A free sample of the new Ralston 
is yours for the asking. Write 
“Ralston” on one of your prescrip- 
tion blanks and mail to us today. 


Ratston Purtna Co., 341 CHECKERBOARD Square, St. Louis, Mo, 








TE Joes the cereal you recommend pass this test? Pour into your 


hand a little Ralston Wheat Cereal. Itis a complete cereal. It consists of Brown 
particles containing two important minerals, phosphorous and iron; 
Yellow particles containing vitamins A and E, and the appetite-stimulating 
vitamin B,; White particles containing starch for warmth and energy. Over- 
refining or processing of a cereal removes or destroys some of these body- 
building properties. Look for the brown, yellow and white particles. 


All three are in Ralston. 
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aqqage 


After all, unless its food value is 
desired, isn’t the oil in Cod Liver Oil 
just excess baggage, burdensome to the 
taste and sometimes to the stomach? 


The therapeutic value that lies in the 
Vitamins A and D of Cod Liver Oil— 
you can prescribe most readily and 
controllably, in compact, pleasant tast- 
ing wafers, that have no “taste come- 


back.” 


Biologically standardized by the most 
rigid tests (not less than 250 units 
Vitamin A and 100 units Vitamin D 
in each wafer). 


So well protected is each individual 
wafer, that no loss of potency was 
found after two years’ storage under 
average conditions. 


Cod Liver Oil Concentrate 


HEALTH PRODUCTS CORPORATION, NEWARK, N. J. 
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A 
Nourishing, 
Non-Stimulating 


Bed-Time Snack 


For those patients who require some refreshment before retiring 
for the night, Ovaltine offers a palatable, sedative bed-time snack. 

This new Swiss food-drink is extremely easy to digest and has 
no stimulating effects. It permits the patient to enjoy a comfortable 
night’s sleep, and at the same time provides real nourishment—for 
it is rich in vitamins and mineral elements. 

Try a cup of hot Ovaltine yourself—particularly after a hard 
day’s work. You will find it very pleasant to take and an aid to a 
good night’s rest. 


Offer to the profession. Good for one time only unless in special cases. 


THE WANDER COMPANY, 
180 No. Michigan Avenue, 
Chicago, Illinois. 


OVA LTINE 
The Swiss Food - Drink: 


Manufactured under License in U. S. A. according to original 
Swiss Formula. 


for my personal use—without charge. 


Home address..............-.-------- nascaninastedieusiids 


City 


Please send me a regular size package of Ovaltine 





Dept. A.O.A. 1 
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WHY PAY TOLL for VITAMIN-D? 





THE deficiency of vitamin-D in the normal 
diet has occasioned the preparation of various 
correctives to supply the need for an adequate 
source of vitamin-D. These include tablets, 
dried or specially prepared milk, cod liver oil, 
viosterol, and irradiated yeast. It has also 
brought about the vogue for sun-lamps. 
These are all good sources of vitamin-D. Each 
has a definite place in correcting a deficiency 
conspicuous in the lives of city-dwellers today. 
Bond Bread supplies vitamin-D—at no extra 
price. It remains the same wholesome loaf— 


thoroughly baked, uniform in texture and 


flavor. But in addition, each loaf now contains 
sunshine vitamin-D in the proportion of 140 
units per 24 ounces of bread (or the equivalent 
in D potency to 3 teaspoonfuls of standard cod 
liver oil). This potency was determined only 
after consultation with outstanding nutrition- 
ists throughout the United States and Canada, 
and after more thana year’s experimental and 
clinical investigation. Many alert members of 
the profession have already suggested the use 
of this bread to their patients as an aid to 
stronger bones and sounder teeth and as an 


aid to optimal health. 





GENERAL BAKING COMPANY 


Bakers of Bond Bread 


420 Lexington Avenue, New York, N. Y. 
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an't | have something 
instead of milk, doctor2” 


OR THE fretful convalescent who has tired of 

plain milk . . . for the many patients who actually 
dislike it... 

Cocomalt not only transforms milk into a de- 
licious, tempting drink—but actually increases its 
food value more than 70%. 


A scientific food-concentrate, Cocomalt comes in 





convenient powder form ready to be mixed with 
milk—hot or cold. The result of the mixture is a 
rich, smooth, creamy chocolate flavor food drink 
and _ palatable 





which is high in nutritive value 
even to the fussiest invalid. 
Easily assimilated 

Cocomalt is a balanced combination of milk protein, 
milk minerals, cocoa, sugar, malt and eggs. Made 
as directed, it increases the caloric value of a glass 
of milk 72% —adding 46% more protein, 56% more 
mineral salts, 188% more carbohydrates, but only 
12% more fat. Cocomalt strengthens and nourishes 
without burdening the digestion. 

Laboratory tests show that Cocomalt contains 
Vitamin D in sufficient quantity to make a def- 
inite contribution to the anti-rachitic potency of 
the diet ; thus Cocomalt is especially valuable for 
growing children. 

Available in three sizes: half pound, 30c- 
one pound, 50c—and the economical five pound 


family size. At grocery and leading drug stores. 

















m INCREASE 
Chart shows the vital food 188 % 
elements Cocomalt adds 
to milk 
INCREASE 
INCREASE 72% 
anmeaes 56% [ 
INCREASE 
2% | 
' | ed (J Ce Ci 
LK) MILK MILK) |MILK) IMILK/ | MILK | MILK) MILK) |PILK) | PL) 
AN | | an | | ano | | | Ano | | ano | — 
ae es | ie ry | ies Free to Physicians 
bad Pea : ; 
| | | {| | | | | | | Cocomalt is made under modern, sanitary conditions 
i L | 














FAT [PROTEIN] “INERAL |,. CARBO. TERPNAES | packed in air-tight containers. We would like to send you 


ALT |i . : : : - 
S BATES LICALORIES a trial can for testing. Coupon brings it to you—free. 





\ R. B. DAVIS CO. 
. > tl 
| ; * 


Dept. 25-A, Hoboken, N. iF 
Please send me, without charge, a trial can 
DELICIOUS HOT OR COLD j 


of Cocomalt. 
Name.. 


Address 





= siniainae State..... 
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WHETHER THE PATIENT IS 





*9¢4 and feeble i or so young 


~~ 
— 






that his digestive system works less 


oe: 
energetically than his limbs ”/ or is an 


SEX healthy but 


Sly \ 










yal — prescribe AGAROL 


m= 


deskbound 


with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


AGAROL is the original Gentle enough for little patients; 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the state of the adult and aged patient. 
intestinal contents and 
gently stimulates 


peristalsis, A supply gladly sent for trial. 


active enough for the chronic 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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Wide Toe Relief last. 
and 13/8 heel model with a de- 
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A 12/8 Stadium last. Round, medium 
width toe. Snug fitting arch 


Main Spring Arch. Gives me 


pression under the great toe 
joint. Full combination last. dium correction with stylish ap- 
Designed for the “spready” pearance, An_ ideal model 


foot or foot with 
joint or bunion. 
Arch. 











alternate or companion shoe to 
those built over last giving ex 
treme correction. 


an enlarged 
Main Spring 





"ws of the seven 
Walk-Overs approved by your 


SHOK RESEARCH COMMITTEE 


@ Scientifically constructed 
in all details of lasts, 
heels, shanks and patterns, 
Walk-Over correct and cor- 
rective shoes are recognized 
by leading foot technicians 
as an important aid to the 
improvement of the nation’s 
foot health. Witness the re- 
cent findings of the Shoe 


Research and Educational 
Committee of the A. O. A. 
Seven Walk-Over lasts— 


the Doctor, R. Ortho, Wide 
Toe Relief for women and 
the Model R., Stadium, Pal- 
mer and Model H for men 
were definitely approved and 
endorsed. 


The Main Spring* Arch, 
built into Walk-Over cor- 
rective and protective types 
of shoes, gives support at 
the three weight-bearing 


points of the foot. It cor- tive nerves that center in the 


rectly fits up behind the 
metatarsals. A resilient piece 
of highly tempered steel, 


bottom of the foot, this Arch 
is flexible enough to give the 
necessary exercise to muscles 
structure. Resili- 


and bone 


grooved to protect the sensi- 
ent rubber under the heel 
and at the metatarsal arch 
cushions the foot and ab- 
sorbs the jolts of walking. 





RUBBER PADS 






The Walk-Over dealer in 
your city is anxious to co- 


operate with you and give 
3 Point _ ig : 
SusPeNSION VOUT patients a corrective 


fitting according to your 
Informative 
on 


prescription. 


booklet of styles sent 


*Reg. U. S. Pat. Off. request. 


WALK*OVER 


SHOES FOR MEN AND WOMEN 
Geo. E. Keith Company, Campello, 


Brockton, Mass. Agencies in all s 
principal cities and towns of the mri} 
United States and in 75 foreign It 
countries. oS 
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Throat irritated, painful? 
General Malaise, ‘Temperature? 


If your prescription reads 
Dillards 
Aspergum. 


The conventent wap .to take 


ASPIRIN 





The patient receives simultaneously the benefit of the general 
sedative effect of the aspirin, and of its local analgesic and ant 
septic action in the larynx. 


Each nugget of Dillard’s Aspergum contains 31% gr. of aspirin. 
During the five or ten minutes that Aspergum should be chewed 
to extract the full dosage, the mouth and larynx are CONTIN- 
UOUSLY LAVED by an aspirin solution . . . and this continuous 
bath is obtained naturally during deglutition without the strain 
and effort of gargling. 


In many instances of throat irritation or infection, Aspergum may 
therefore be preferable and more immediately effective than 
gargling. 


For Clinical Samples use the coupon. 


HEALTH PRODUCTS CORPORATION 


Newark, New Jersey 


Health Products Corporation, 
Newark, N. J. 


Please send Clinical Samples of Aspergum. 





























The Only 


BREAST MILK 
Adaptation 


of its kind in the world 


and 


ORM AS 


than 


S. M. A. is an adaptation to Breast Milk which resembles Breast 
Milk in its essential physical, chemical and metabolic properties 
as shown by the comparative table at the right. Only fresh milk 
from tuberculin tested cows, from dairy farms that have fulfilled 
the sanitary requirements of the City of Cleveland Board of 
Health, is used as a basis for the production of S. M. A. In 
addition the milk must meet our own rigid standards of quality. 
The cow's milk fat is then replaced by S. M. A. fat which has 
the same saponification number, iodine number, Polenske number, 
Reichert Meiss! number, melting point and refractive index as 
the fat in woman’s milk. Cod liver oil forms a part of the fat of 
S. M. A. in adequate amounts to prevent rickets and spasmo- 
philia. The protein and carbohydrate are also adjusted - - as 
well as the salt balance - - so that S. M. A. has the same 
hydrogen ion concentration, a depression of the freezing point 
and reaction point within the limits of those found in Breast Milk. 


Results ee. more simply - more quickly 


re) 


©SMAC 








(ready to feed) 






ANALYSIS 
Comparative Analysis of S. M. A. and Breast Milk 





Chemical and 











Physical Analysis S. M. A. | Breast Milk 
| eee 3.5-3.6% 3.59* 
eee 1.3-1.4% 1.23-1.5* 
Carbohydrate. . . 7.3-7.5 % 7.37° 
re 0.25-0.30% | 0.215-0.226* 
Ee ae 6.8-7.0 6.97T 
Ee re 0.56-0.61 0.56t 
Electrical 

Conductivity. . | 0.0022-0.0024| 0.0023} 
Specific Gravity . 1.032 1.032 
Caloric Value: 

—perlooc.c. . 68.0 68.0 
—perounce... 20.0 20.0 











* Average per cent according to Holt, “American Journal Di- 
seases of Children,” Vol. 10, page 239, 1915. 


+ Davidsohn, H.—Ueber die Reakti 


, der Fr 


ilk, Zeitsch. 





fiir Kindern., Vol. 9, 1913, page 15. 
t Fridenthal, H.— Ueber die Eigenshaften kuenstlicher Milchsera 
und ueber die Herstellung eines kuenstlichen Menschenmilcher- 
satzes. Zentralb. f. Physiol., Vol. 24, 1910, 687. 


S.M.A. 


CORPORATION 
Cleveland,O0hio. 


U.S.A. 


















f * WHAT -; 


What is the character of the milk 
supply used in the production of 
S. M. A.? 


Only fresh milk from tuberculin tested 
cows, and from dairy farms that have 
fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, 
is used as a basis for the production 
of S. M. A. la addition, the milk 


must meet our own rigid standards of 








quality. 


x —. 








° WHICH - 
Which form of §.M.A. should be used? 


The powder and the concentrated liquid 
forms of S. M. A. have the same com- 
position when diluted according to direc- 
tions, and give equally good results in 
practice. Infants may be changed from 
one form to the other whenever condi- 
tions arise which make the other form 
more convenient. For diarrhea, use Pro- 
tein S. M. A. (Acidulated) which is a 
modified form of S. M. A. that is anti- 


scorbutic as well as anti-rachitic. 





‘A properly fed baby enjoys 24 


S. M. A. Corporation 
4614 Prospect Avenue 
Cleveland, Ohio, U.S. A. 


Please mail free samples of S. M. A. and 
latest literature. 


Name 


Address 











\. 





- WHY - 
Why does S. M. A. prevent rickets and 
spasmophilia? 


In making the fat adaptation in S. M. A. 
the idea of rickets prevention was also 
included by the incorporation into the 
fat of an adequate amount of cod liver 
oil. The kind of food constituents and 
their correlation in S. M. A. also play a 
role in the prevention of rickets and 
spasmophilia. Cod liver oil also adds 
iodine to the formula. 











* HOW - 
How are best results obtained - how long 
should infant be continued on S.M.A.? 


Best results are obtained by starting 
S. M. A. as soon as the infant for any 
valid reason needs artificial food, that is, 
when it is still well and before it is nutri- 
tionally disturbed by improper feeding. 
Practical experience by physicians has 
shown that infants may be continued on 
S. M. A. with consistently good results 
until they are from two to five years old. 


ae 
TSR CARPORATION YEO i 


nd 
Use awry Ow ORDER A ano v we 
AAACERSED —— NCIAN. ICA RTE 


pus? 


WORY saan eo Ha 
* 28% Mars 


FOR FREE SAMPLES 
AND LITERATURE 


Mail This Coupon 








° WHEN - 
When was experimental work first 
started and when was S. M. A. made 
available to the Medical Profession? 


The first experimental work on S. M. A. 
was begun in the year 1913 and not un- 
til November, 1921, after eight years of 
experimental research work and six years 
of clinical observation as a background, 
S. M. A. was offered to physicians gen- 
erally as a diet for infants deprived of 
breast milk. 











* WHERE - 


Where can your patients obtain 


S. M. A.? 


S. M.A. is distributed through the drug 
trade exclusively and can be obtained at 
practically any drug store. Jobbers in 
every section of the United States carry 
a supply of S.M.A. at all times. S.M.A. 
is also available in Canada, British 
Isles, Australia, Japan, China and the 
Hawaiian Islands. If you have a oatient 
on S. M.A. going abroad, write our 
Export Department. 


CORPORATION 


Cleveland, Ohio. 


U.S.A. 
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Anew DIET SUPPLEMENT 


with an 
abundance 
of 

Vitamin EB 





Tie patient who complains of loss of appetite, in- 
testinal sluggishness and nervous disorders may find 
Squibb Chocolate-Vitavose a means for overcoming these 
and many other complaints arising from Vitamin B 


deficiency. 


Chocolate-Vitavose is a palatable and effective diet supple- 
ment, prepared with Vitavose (wheat germ sugar). It is 
exceedingly rich in Vitamin B and food iron. When used 
to supplement diets deficient in Vitamin B it stimulates 
the appetite, aids digestion and helps build up body 
weight. 


: ; ; Squibb Chocolate-Vitavose taken with 
Expectant and nursing mothers who require three to five uith~tee ex eclb~asies 0 Gia, 
times as much Vitamin B as is ordinarily needed can obtain refreshing, nourishing beverage. It may 
this vitamin pleasantly by using Squibb Chocolate- - ae — ——- ee a 

. ’ or as a “‘between-meals” drink. 
Vitavose. It will benefit both the mother and the baby, 


for her milk will be enriched by this vitamin. 


SQUIBB CHOCOLATE-VITAVOSE 














18 PLEASE MENTION THE JOURNAL 


HIS OWN WORST 
enemy 


Deliberately he’s blindfolded himself to the prin- 
ciples of sane living and to the penalty of ignoring 
them. Deliberately, with the aid of stimulants, 
he’s driven himself to the breaking point. And 
so he comes to you seeking the health he has 
squandered. 

You know what a problem he is, how difficult 
it is to get him to amend his life, forget some of 
his old habits—particularly the caffein habit, if 
you rule it out. You know how he wants that 


We shall be glad to send osteopathic physicians who write us, a 
special gift package containing a full-size package of Instant Postum, 
together with samples of Grape- Nuts, Post Toasties, Whole Bran, 
and Post's Bran Flakes. General Foods, Dept. PZ-132, Battle 
Creek, Michigan. If you live in Canada, address General Fcods, 
Limited, Dept. PZ-132, Cobourg, Ontario. 


© 1932. G. F. CORP. 
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drink .. . how he’ll miss it. Countless osteopathic 
physicians, however, have tound that Postum is a 
real help in cases of this kind. Postum helps be- 
cause it so easily takes the place of caffein bever- 
ages. It is one of the most delicious drinks that 
ever won praise from a palate. It is steaming, full- 
bodied and altogether delightful — yet it contains 
not a trace of caffein, not a thing that’s harmful. 

Postum is made only from whole wheat and 
bran, roasted to a turn and slightly sweetened. It 
is so good that two and a half million families 
drink it regularly. 

Instant Postum, made with hot milk, is espe- 
cially good in cases of undernourishment. Even 
those patients who don’t like plain milk relish 
it when it is served in this delightful way. Postum 


is a product of General Foods Corporation. 
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Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


Aluminum was first employed commercially for cooking utensils in 
1892. Aluminum cooking utensils therefore have a history of about 


40 years. 


As early as 1893, the medical profession, always alert, supported an 
investigation by the Hygienic-Chemical Laboratories of the Fried- 
rich-Wilhelm Inst. of Berlin, to determine the suitability of aluminum 


for use in canteens and cooking utensils. 


This study by Plagge and Lebbin included, among other things, the 
feeding of two men, over a period of one and a half years, meals 
S > > 
prepared exclusively in aluminum utensils. The men remained per- 


fectly well and gained weight. 


At the conclusion of this study Plagge and Lebbin stated: 
“Results show that the use of such vessels from a sanitary stand- 


point is entirely unobjectionable.” 


In the 38 years since 1893, many more extensive investigations of 
this subject have been conducted in Europe and America, by men of 
the highest ability and unquestioned integrity. Their findings have 


been uniformly favorable to aluminum, 
Reports of these studies will continue on this page. 


NUMBER TWO This evidence is cited to help physicians allay the fears of those who 











OF A SERIES suspect aluminum as a possible cause of gastric ailments. 





ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 














SOO MC NRIRARRARE SUNSTEIN 
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Of Course Patients 
Notice Your 


UNIFORMS 


iy 


QUALITY 


Le 
~~ UNIFORMS 











No. 564 


Graceful new design. Semi-fitted with 
very full flare skirt. 


ROFESSIONAL, smartly tailored to 

your measure uniforms create a favor- 
able impression the moment a patient steps into 
your reception room. 
In Rosalia uniforms you may select from the 
newest of styles, the finest of guaranteed fabrics. 
All are shown in the Rosalie Style Portfolio. The 
coupon will bring your copy at once. 


Above model also carried in stock—sizes 14 to 44 
—made of permanent finish Indian Head, pre- 
shrunk, Broadcloth or Keep Kleen uniform cloth, 
white only, at—Indian Head, $3.65 each, 3 for 
$9.50. 

Broadcloth or Keep Kleen cloth, $4.85 each, 
3 for $12.00. 


We employ no agents. 


J. A. & R. E. SOLMES 


SAINT PAUL, MINNESOTA 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free of 
charge and with no obligation. 


NAME 
cITy. 




















ALKALOL 
in Head Colds 

















The one who said “Consistency, 
thou art a Jewel,” must have had in 
mind how meticulous people are 
about oral hygiene and rarely if ever, 
give that “Port of Entry” for disease 
germs, the nose, an internal bath. 


Normally functioning, the nose acts 
somewhat as a filter for the dust and 
germ burdened air of modern life; but 
when occluded with mucus deposit, it 
probably serves as a culture tube for 
germ propagation. 


ALKALOL does not kill germs or 
tissue, but has decided pus and mucus 
solvent properties, with an added 
blandness that leaves delicate mem- 
brane cleansed, soothed and _ better 
able to resist germ invasion. 


Equally efficacious in clearing the 
eyes of an infant after silver treat- 
ment, or in dealing with irritated or 
inflamed membrane of the adult body. 


Send us your card or letterhead for 
a liberal professional sample and try 
in your own eyes or nose. 


The ALKALOL Co. | 


TAUNTON, MASS. | 
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Any Baby Taking Its 
Daily Ration of Dryco 


is Automatically Protected 


Against Rickets! 


IX YEARS of biological chemical study, clinical 

experimentation and technical skill, with sub- 
stantiating clinical tests over a period of three 
years by eminent clinicians, have shown conclu- 
sively that any baby taking its daily ration of 
DRYCO 1s thereby protected against rickets. No 
added antirachitic agent ts necessary. 


Dryco is uniformly irradiated day by day and 
contains all the natural milk vitamins, practically 
unimpaired in potency, as well as an increased 
amount of the protective vitamin D—the antira- 
chitic nutritional element of food. 


Give Your Baby Patients Protection from Rickets 
Through Their Food—IRRADIATED MILK. 


PRESCRIBE 


adele 





Made from superior quality milk from which part of the 
butterfat has been removed, irradiated by the ultraviolet 
ray, under license by the Wisconsin Alumni Research 
Foundation (U. S. Patent No. 1,680,818) and then dried 
by the “Just” Roller Process. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


p——= = COUPON: ----— 


Send for samples and 
new booklet: 


“Irradiated Dryco.” 


The Dry Milk Co., Inc., 
Dept. O, 
205 East 42nd Street, 
New York, N. Y. 

















ee ee eee 
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Single Gland Products 


Corpus 
Luteum 
Mammary 
e 
Pancreas 


Parathyroid 


Pineal 
* 
Pituitary 
Anterior 
* 
Pituitary 
Posterior 
= 
Pituitary 
Whole 
e 
Suprarenal 
Cortex 
& 
Suprarenal 
Medulla 


Suprarenal 


Whole 
& 
Thymus 
* 
Ovarian 
Residue 


Ovarian 
Substance 


Reed & Carnrick’s 
















ec EPR” 
Tyros | 


ro 1 grain 
Uncoated 

Contain lodothyrogl 

baka, equivalent to } 
I eran Star sé d ad i 
wcated Thyroid | 
| REED & CARNRICK | 
Jersey ¢ 

















Thyracoids represents Reed & Carnrick's most striking 
addition to a distinguished list of Endocrine Products. 
This biologically standardized agent consists of iodothyro- 
globulin, (iodothyrin linked to a Protein.) It is of uniform 
strength and represents the entire activity of the desic- 
cated thyroid. 


The dosage varies according to the degree of hypo- 
thyroidism and must be determined by the physician in 
each individual case. 


REED & CARNRICK 


Jersey City, New Jersey 
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When 
You 
Need an 
Emplastrum 


Is Better 


In any condition where the physician 
needs an emplastrum or cataplasm, you 
will find NUMOTIZINE of outstanding 
merit, because it is an improvement on 
Cataplasm of Kaolin (U.S.P. VIII). 

It has the principal ingredients of the lat- 
ter, and, in addition, contains the well- 
known therapeutic agents, guaiacol and 
creosote in proper proportion. 

The emplastrum, NUMOTIZINE, is 
therefore to be preferred. It does not 
blister or burn, and the medicinal agents 
are absorbed slowly through the skin so 
that they produce an even and pronounced 
effect. 

When used in respiratory conditions for the 
reduction of excess fever temperature, the 
control factor exhibited in NUMOTIZINE 
is invaluable. 


Numotizine, Inc. 
900 North Franklin Street 


CHICAGO 
Dept. A.O.A 1 





| 
| 





~* “HERE 


is one of the advertisements 
of The Sugar Institute 


Tue advertisement reproduced here is one of 
the series appearing in publications throughout 
the country. In order to keep the statements in 
accord with modern medical practice, they have 
been submitted to and approved by some of the 
leading authorities in the field of human nutri- 
tion in the United States. The Sugar Institute, 


129 Front Street, New York. 
SCHOOL CHILDREN’S 
appetites are 


fickle 





... OFTEN DUE, HOWEVER, 
TO TASTELESS OR 
UNINVITING DIET 


Those in charge of school luncheons are 
often confronted with the problem of getting 
children to eat what is good for them. 

The lack of taste-appeal in the food served 
is often the reason that feod is rejected or 
“picked at.” Cooked tomatoes may be too 
tart, the stewed fruit insipid, the spinach 
and the carrots bland. 

By flavoring or seasoning these essential 
foods with sugar they will be much improved 
in flavor. A dash of sugar to a pinch of salt 
is a good rule to follow in seasoning string 
beans, «arrots, peas, tomatoes, soups and 
meat and vegetable stews. Fresh and cooked 
fruits should be sweetened to taste. 

Doctors and dict authorities approve this 
use of sugar because it makes those foods 
which are carriers of vitamins, minerals and 
roughage, more enjoyable to the child. 
Flavor and season with sugar. The Sugar 
Institute, 129 Front Street, New York City. 





+ + + + £ FF F F F HF F HF HF HF F 





@ “Flavor and season with Sugar” 
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The Osteopaths of America 
will be interested in the an- 


nouncement of this great 
new set of books which covers 
the entire field of medicine and 
surgery in general as encoun- 
tered by the practitioner. Pub- 
lication of THE PRACTI- 
TIONERS LIBRARY OF 
MEDICINE AND SURGERY 
will be inaugurated in Janu- 
ary, 1932, with the appearance 
of volumes One and Two. The 
remaining volumes will be 
published at regular intervals 
until the set of twelve volumes 
and index is completed. The 
cost to subscribers is ten dol- 
lars ($10.00) per volume. 


/ 













Announcing 


THE 





PRACTITIONERS 


LIBRARY 


M.D. 
Supervising Editor 


















D. Appleton and Company, 
35 West 32nd Street, New 
York, have the honor to 
announce one of the most im- 
portant and ambitious medical 
publications of the present 
century. THE PRACTI- 
TIONERS LIBRARY OF 
MEDICINE AND SURGERY 
will form the heart of every 
practitioner’s working library. 
Prepared under the most dis- 
tinguished editorial supervi- 
sion as well as authorship rep- 
resentative of the very highest 
quality of manufacture and il- 
lustration, this set marks a true 
epoch in contemporary medi- 


cine. 


This set represents an outstanding effort in contemporary medi- 
cine and surgery. Practical application is emphasized throughout and the 
Supervising Editor is working with fourteen Associate Editors and more 


than two hundred contributors. 
lavishly illustrated. 


VOL. 1 VOL. II VOL. 111 


ANATOMY |THE TECHNIC | PRACTICE 
AND OF OF 
PHYSIOLOGY 


VOL.1V 


MEDICINE | SURGERY 


VOL. V 


LIBRARY 
OF MEDICINE 
AND SURGERY 


The exceedingly handsome volumes are 


VOLVI VOL. VIE 


TRAUMATIC | OBSTETRICS 


AND PEDIATRICS | THERAPEUTICS} . AND AND AND 
SURGERY | GYNECOLOGY 





THE PRACTITIONERS LIBRARY OF 
MEDICINE AND SURGERY 


George Blumer—Supervising Editor 


Vol. I. Anatomy and Psysiol- 

ogy 

Vol. II. Technic of Clinical 
Medicine 

Vol. III. Practice of Medicine 

Vol. IV. Nontraumatic Surgery 

Vol. V. Traumatic Surgery 

Vol. VI. Gynecology and 
Obstetrics 


Vol. VII. 
Vol. VIIT. 
Vol. IX. 


Vol. X. 


Pediatrics 
Therapeutics 
Neurology and 
Psychiatry 
Dermatology and 
Syphilology 


Vol. XI. Eye, Ear, Nose and 


Vol. XIT. 


Throat 
Hygiene and Preventive 
Medicine 


VOL.VIII 


VOL.IX VOL.X VOL.X1 VOL.XII 


NOSE | HYGIENE | coMposITE 
PREVENTIV : 
PSYCHIATRY |SYPHILOLOGY | THROAT | epic | /NDEX 


NEUROLOGY | DERMATOLOGY 




















ORDER FORM 
D. APPLETON and COMPANY, 35 West 32nd Street, N. Y. 
I hereby subscribe to and place my order for 
THE PRACTITIONERS LIBRARY 
of Medicine and Surgery 


which you guarantee to complete in not to exceed twelve 
(12) volumes and index, for which I agree to pay $10.00 
per volume as follows: First two volumes, $.......-... cash 
on delivery, balance in monthly installments of $...-......... 
each. Subsequent volumes to be paid for on delivery. 
PINNING satss, vist oe scinva cuiecssiationtacécemhannieeenadsaaremnsamuceendapseeiaiaes 
Street 


Town “ene 2 ; . , seeds eiciacaaiasicaia 7 


DN phatase tac acs ecary tiaecsateoeni ost caaccncnstepecheencsetenenond —_) 














The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 








Vol. 31 


CHICAGO, ILLINOIS, JANUARY, 1932 








Influenza and Its Pneumonia 


WILLIAM H. Ivie, D.O. 
Berkeley, Calif. 


Acute practice makes up a good one-fourth of 
the average general practitioner’s work and acute 
diseases lay the basis for a large part of the re- 
mainder. I very much doubt if those who restrict 
themselves to office practice and who see only colds 
and slight cases of bronchitis will ever thoroughly 
appreciate the wonders that their hands can do. 


There is no satisfaction comparable with that 
of combating the dangerous acute diseases success- 
fully, diseases that have a definite picture sufficient- 
ly well known to show us when we have particu- 
larly altered it. In the treatment of no disease has 
that satisfaction been greater or our results more 
spectacular than in the one here under discussion. 

Influenza, the only one of the great plagues of 
history left, still recurs at periods of roughly 20 
to 30 years. It first has pandemic characteristics, 
which are followed by recurring waves of epidemic 
proportions progressively weaker until the next re- 
curring pandemic wave. These pandemic waves 
differ materially from each other and the epidemic 
forms differ markedly in different localities and 
periods. In fact, so protean are the manifestations 
of influenza that skilled observers in writing from 
different localities hardly seem to be writing about 
the same disease, they contradict each other so 
sharply. 

Influenza, our most common acute disease, is 
an acute contagious infection with an incubation 
period of about two days, when it is probably most 
contagious, and has an attack rate or case incidence 
of from 200 to 800 per thousand of population. This 
is a very high morbidity but the mortality is low 
unless complicated by pneumonia, when it may be- 
come extreme. For instance, of the cases develop- 
ing in three weeks on the S. S. Olympic, in 1918, over 
one-half of the one-third of the patients who developed 
pneumonia died. 

Hoffman in quoting the reports of the Berlin 
hospitals gave a mortality of 42.2% in 1918, drop- 
ping to 13% in 1926-7, and to 7.5% in 1928-9, which 
is probably a fair statement of the average expe- 
rience elsewhere as well. Quite probably even this 
low death rate would be still further lowered if the 
laity through fear, as in 1918, would give itself the 
proper care. Too frequently now the physician is 
not called until illness has become definitely serious. 

Influenza is a most treacherous disease still 
and can be most dangerous and incapacitating. It 


*Presented at the A.O.A. convention, Seattle, 1931. 


still deserves much greater care than is usually 
given it. It is a disease in which the greatest 
possible care, while none too good, will be fully 
repaid. It is our duty to impress these facts on 
the lay mind. 

As the etiological agent or cause remains un- 
known influenza is largely an epidemiological and 
clinical concept. The work of Pfeiffer in 1892 in 
isolating the influenza bacillus as the cause, while 
accepted for years, has recently been doubted. 
Authority leans to the belief that it is a filterable 
virus. Let us assume that it is a filterable virus that 
is the etiologic factor. Yet it is a host of secondary 
invaders that complete the picture of the illness 
and it is probably the varying nature of these sec- 
ondary invaders that has so confused the clinical 
picture. The most frequently found of these patho- 
logical secondaries in fatal cases are the pneumo- 
coccus, B. influenza, which may even be found in 
pure culture, and the streptococcus viridans and 
streptococcus hemolyticus, with the other pyogenic 
bacteria less common. 


So much for the cause. It holds no useful sug- 
gestion for treatment save possibly the use of 
homologous Type I antiserum, or Felton’s or Hun- 
toon’s concentrated highly polyvalent antibody sc- 
lution for Type I pneumococcus complications or 
the use also of the two latter for Type II cases 
by those who care to or can use them. 


Sputum can now be typed in 18 hours. If 
serum is given, large doses should be given early. 
I have never had recourse to serum treatment and 
have lost but one case of influenza during my en- 
tire practice of some twenty-eight years. 

Diagnosis—The diagnosis seems easy. Patients 
will frequently diagnose the case for you and vol- 
unteer the information that they have had two, 
three or even four similar attacks during the year, 
meaning some congestive respiratory or digestive 
febrile attack. Such snap diagnoses are not to be 
wondered at considering that they have heard al- 
most everything either called influenza or said to 
be result of influenza. It is all too frequent that 
either the patient makes this diagnosis, to which 
the busy physician agrees, or the busy physician 
makes a tentative diagnosis of influenza, which the 
patient accepts so willingly that nothing further is 
done about diagnosing. Sometimes this is a very 
dangerous proceeding, and makes worse a lament- 
able state of public confusion of mind. Virtually 
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everything is now called influenza that is a tran- 
sient pyrexial illness without objective evidence of 
disease in any specific organ or for which no other 
name has been found. Yes, the diagnosis of influ- 
enza is easy—excepting for those conscientious 
physicians who think it important to know what is 
really the matter with the patient. 

How then is a real diagnosis of influenza to 
be established? It is relatively easy in the pres- 
ence of an epidemic—an epidemic in which cases 
are respiratory in character, a fair number becom- 
ing pneumonic, a relatively small number present- 
ing similar peculiar gastro-intestinal symptoms, and 
a still smaller number presenting varying nervous 
manifestations also. 

So in the presence of an epidemic of this char- 
acter we are justified in calling almost any case 
fitting generally into this category as “possible 
influenza.” But the diagnosis should be checked, 
just as in those difficult to determine sporadic cases 
and those arising before epidemic proportions have 
been attained, by their resemblance to the general 
character of the disease and by exclusion. 

In the presence of an epidemic we can do no 
real harm by including in our diagnosis of influenza 
those lighter and more ill-defined affections such 
as rhinopharyngitis, laryngotracheitis, common 
colds, catarrhal sore throats and slight bronchitis 
cases that we have with us every year anyway. 

Better do that than miss any real case that 
might have a serious ending. 


The great danger in inaccurate diagnosis at 
such a time lies in mistaking an innocent case of 
influenza for some other serious acute condition 
or the exacerbations of dangerous chronic condi- 
tions. In cases where there are recurrences sus- 
pect a mistaken diagnosis and look for the definite 
cause at work—notably tuberculosis or sepsis. 
When there have been four or five recurrences in 
a year you can definitely suspect tuberculosis 
flare-ups. I missed two light cases of infantile 
paralysis myself. The first patient came at the 
height of the 1918 epidemic and was referred to 
me by an allopathic doctor with a diagnosis of in- 
fluenza. The second one I achieved through my 
own lack of effort. Need I refer you to the great 
number of acute abdomens that have been mis- 
diagnosed gastro-intestinal influenza with such 
disastrous results? Indeed, it is a good thing to 
look well to your diagnosis. 

What, then, are the general characteristics of 
influenza which will help in the diagnosis of the 
sporadic and early cases—our yardstick of com- 
parison? All of the outstanding points of this 
febrile disease will not be present in every case 
but a large percentage of them will be. 

General characteristics.— 

1. The unusually sudden onset. Few cases 
have prodromal symptoms, The transition from 
health to severe illness is phenomenally short. A 
common statement is, “I was well just a few min- 
utes ago.” 

2. The fever curve. It sharply mounts quite 
high (102°-104.5°) only to fall quickly in uncom- 
plicated cases. Ordinarily the duration of the dis- 
ease now is only two to three days. It was from 
five to seven days in 1918. When temperature 
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persists there are complications or another diag- 
nosis should be sought. 

3. The remarkable degree of physical prostra- 
tion and often mental depression are out of all 
proportion to the objective clinical signs. This 
prostration is very liable to last after the patient 
is otherwise well, even in uncomplicated cases. In 
no other acute disease are there so many days lost 
from work. 

4. The practically invariable presence of some 
involvement of the respiratory tract. In fact, path- 
ologically speaking, influenza is a disease of the 
respiratory tract. Lesions of this tract are present 
in every fatal case; the usual ones being a com- 
bination of tracheitis, bronchitis and broncho- 
pneumonia. Any case with catarrhal symptoms of 
the nose, throat, trachea or bronchi may be influ- 
enza. The tonsils are usually spared, so when they 
are involved and the patient has much aching, 
suspect the streptococcus. There is a_ notable 
tendency to pneumonia. 

5. A leukopenia is quite characteristic; the 
white cell count falls in some cases below 2000, 
although a normal count may be found. Even when 
bronchopneumonia appears a leukocytosis is slow 
to develop, and counts above 15,000 to 20,000 are 
unusual. Some physicians have treated influenza 
by causing a “fixation abscess” on the hip in order 
to help raise the white cell count. Measles, malaria, 
tuberculosis and typhoid are other notable diseases 
that have a leukopenia; but generally a blood count 
is hard to obtain just for diagnostic purposes, for 
patients dislike to pay for a blood count just to con- 
firm a diagnosis of influenza. 

6. The pulse is slow out of all proportion to 
the height of the fever or apparent illness: usually 
80 or 90 and seldom as high as 100. The respira- 
tion is also relatively slow unless there is extensive 
pulmonary involvement. 

7. There is a notable tendency to hemorrhage. 
Epistaxis is more noticeable than in typhoid. Usu- 
ally the blood flow is slight but the time long. 
Menorrhagia is notable. Many minute hemorr- 
hages throughout the lungs and body are found 
at autopsy. 

8. There is a tendency to flushing or red 
erythema of the fauces, face, neck, chest and arms 
that may even suggest scarlet fever, and which 
may become cyanotic where there is pulmonary 
involvement. 

9. There is most distressing aching of the 
head, back, limbs and often the eyes. 

So much for the outstanding points on which, 
together with the exclusion of the characteristic 
points of other important diseases, a safe diagnosis 
can sooner or later be made. But the correct 
diagnosis of influenza is made for the sake of safety 
and not because successful treatment hangs on the 
name. Naming a case influenza merely means the 
redoubling of the watchful care. We have no 
specific treatment for it, so our treatment is limited 
to combating the symptoms presented, affording 
relief from them, preventing complications and 
treating them when they do occur. 

Let us agree that the most valuable physician 
is one who has the greatest amount of specific in- 
formation, the greatest resourcefulness in its use, 
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and the greatest fighting capacity. Useful bits of 
practical information add to the physician’s value 
and I trust that the following discussion of therapy 
will increase your value just as you would increase 
mine if our positions were reversed. Nothing is 
included in the matter of treatment that I have not 
found helpful in my own practice. 


Let us suppose that you have been called to 
see a patient who has become abruptly ill, with 
chilly sensations or even an actual chill, with de- 
cided malaise. You suspect the patient has influ- 
enza. Until you can see him you direct that he be 
given a warm, cleansing enema, a good hot bath 
and be put to bed with a hot water bottle or elec- 
tric pad at his back or feet; that he be given a 
drink of hot tea, or a glass of hot lemonade. There 
should be additional bed coverings until the febrile 
stage begins. Instruct that no food be given until 
after you see him. 


With the fever comes the eyeache, headache, 
back and bone aches and all the discomforts of 
elevated temperature, even to confusion of mind 
or slight delirium. If you happen to be called at 
this stage the use of the enema is still good prac- 
tice. In fact, it is my persistent answer to almost 
any rise in temperature, especially in children. And 
if the temperature and discomfort reported is ex- 
cessive, cold cloths or an icebag to the head, bits 
of cracked ice to suck, or small amounts of cold 
water given frequently, can be ordered. 

When you reach the patient there is much to 
be done besides treatment. He is to be gone over 
carefully for objective and subjective symptoms. 
A tentative diagnosis is to be arrived at after care- 
fully separating in your mind the acute symptoms 
from the chronic ones that may be present. 


The general character and “feel” of the patient 
is to be considered, and his resistance and the 
severity of his attack estimated and compared. His 
known weak spots are to be asked for and investi- 
gated for possible already beginning involvement. 
His normal picture of the disease is to be arrived 
at, if possible, so that beginning complications can 
be recognized early. The question of nursing is to 
be considered, whether the family can look after 
him successfully or a nurse will be required. One 
must be sure that all possible necessary auxiliary 
nursing instruction is fully and carefully given and 
thoroughly understood—even to writing it out if 
the nurse is aged or the family is unfamiliar with 
illness and nursing technic. Much of this can be 
done while treating the patient. 





So far as the actual osteopathic manipulative 
treatment is concerned, I am convinced that a good 
old-fashioned stimulating general treatment gives 
the best results. Acute practice is no business for 
a lazy man. I do not mean rough or harsh treat- 
ment but a willingness to stay on the job until 
results are accomplished. A thorough prolonged 
stretching and relaxing of all the tight aching mus- 
culature will do all that considerable aspirin or 
acetanilid can accomplish in the relief of pain, more 
in fact, as often the pain does not recur after such 
treatment. Allopathic doctors admit that massage 
makes a patient more alkaline by pressing out into 
the general circulation many of the acid intoxicat- 
ing end products, starting them toward their final 
elimination. Osteopathic manipulation will accom- 
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plish this better, being deeper and more stimulating. 
During the lifetime of Dr. C. A. Whiting of the 
Pacific College of Osteopathy, laboratory investi- 
gations were carried on which proved that a me- 
chanical manipulative treatment (osteopathic) 
raised the opsonic index definitely, and quite prob- 
ably the other defensive mechanisms of the body 
are also strengthened. Just think what it means 
to have the killing power of each blood cell in- 
creased. I have seen temperatures reduced very 
materially during the giving of manipulative treat- 
ment, not to rise again, which I have interpreted 
as produced by lessened need for temperature, the 
patient remaining otherwise better. 


While this general treatment besides helping 
the aches also benefits the patient generally, we 
also give extra attention to those parts that are 
apparently most affected as well as to those that 
are known to be the patient’s weak spots, espe- 
cially if these weak spots happen to be the organs 
in which complications are appearing during this 
particular epidemic. This is a point to be stressed; 
you are forewarned of trouble if the patient’s weak 
spots and the type of the disease correspond. I 
always seek out the spinal lesions that might ac- 
count for the known or unknown weak spots in 
the individual and give them special attention, but 
usually without attempting much actual correction. 
Of course the lungs and their centers always get 
extra attention whether showing involvement or 
not. I always expect the patient to show very 
material improvement before I quit the treatment. 

Now for the general auxiliary instruction. No 
food for the first 24 hours excepting fruit juices, 
but after that such fluids as milk, gruels and soups 
and later still toast, cereals, custards, eggnogs, etc., 
etc. Bear in mind that a resting man in bed who 
would normally require 2,000 calories to maintain 
himself there, if ill in bed with a temperature of 
102-102.5 would require one-fourth more or 2,500 
calories. So for prolonged complicated cases it is 
a good working rule to force, if possible, one-fourth 
more than that person needs if merely resting in 
bed, or 40 calories per kilo of weight. The patients 
treated this way do not waste so much and have 
greater strength.* 

Regarding alkalinization. Fach osteopathic treat- 
ment is a big help as has been noted, but I also 
direct giving from one to two teaspoonfuls of 
sodium bicarbonate in the first 24 hours, broken 
doses as may be agreeable in large quantities of 
water. This brings up the body’s alkaline re- 
serve and will usually be sufficient unless the illness 
is prolonged. Quantities of citrous fruit juices help. 
But bear this in mind: that chemical alkalinization 
can be overdone and probably has been in those 
cases showing much vomiting and diarrhea. Such 
overdoing slows up the patient’s eventual recovery 
and produces such symptoms as painful muscle 
cramps during convalescence, when the alkaliniza- 
tion sometimes has to be treated for itself. These 
cramps follow exertion in which undue quantities 
of CO, have been eliminated. Sometimes this hap- 
pens with even slight exertion after severe ill- 
nesses. They are prone to come on when the 


*Editor’s note: This advice does not seem to be in line with the 
consensus in either the osteopathic or the allopathic profession, both 
of which are inclined to limit or exclude all food except fruit juices 

during the hyperpyrexia in influenza. 
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patient’s legs get cold, say from 1 to 5 a. m. when 
the body’s vitality and the day’s heat are lowest. 
Most of them can be prevented by taking steps 
to keep the legs warm, such as hot bottles or extra 
blankets, and those that do come on can be quickly 
cured by the patient violently rebreathing his own 
breath from some collapsible bag, such as a hot 
water bottle, thus bringing his CO, concentration 
back to a normal point. A very efficient means of 
combating the cramps in the back of the calf is 
to draw the knee up in marked flexion. This al- 
lows the anterior muscles to dorsiflex the foot. 
Hold the foot in strong dorsiflexion and extend 
the knee. This pulls out the cramp and obviates 
the necessity of getting out of bed to stand on 
the affected leg. 


In general, quantities of fluids should be given 
for many reasons not to be entered into here, say 
up to 3000 c.c., unless known renal damage exists. 


Where the patient has much accompanying 
rhinitis I invariably suggest chewing of gum for 
relief. I use this as an auxiliary treatment for all 
nasal and pharyngeal colds, ear aches, aching teeth 
from acid decay and hay fever. The persistent 
chewing depletes the amount of fluids in the head 
by drawing out quantities of thin saliva and by the 
action of the muscles actually squeezing out much 
blood and lymph into the circulation. It is some- 
what like mild continuous osteopathic treatment. 
During my own hay fever time I may even sleep 
with some gum in my mouth. I find that I use 
it sufficiently during the night to keep the soft 
palate and neighboring structures sufficiently de- 
pleted that the first conscious swallow in the 
morning does not provoke that first disastrous 
sneeze. 


If you would prevent antrum and frontal sinus 
troubles and the otitis media, that are so common, 
from complicating the picture you will advise the 
patient to be careful how he blows his nose and 
coughs. We know engorged turbinates can not 
be blown out and the patient readily gets the idea 
after it is explained. It is better to let the nose drip, 
but better still to blow it carefully. Dr. Ruddy had 
the Los Angeles Rotary club take a collective lesson 
in nose blowing during the 1918 epidemic. Each of 
you probably have your own favorite nasal applica- 
tion ranging through cleansing sprays (mine is 2% 
boric acid), antiseptic applications (mine is 10% ar- 
gyrol packs for adults and 5% neosilvol instillations 
in children as being much cleaner than argyrol in 
case of accident), shrinking applications (mine is 
Anaesthone Cream which has a long acting mild 
anesthetic action, and is excellent for hay fever 
because of that fact), to oily applications, mine 
being Mistol, which is especially well stood by 
children because it is practically nonirritating. 


Coughing has merely been mentioned so far. 
Practically all influenza patients cough at some 
time whether they have pneumonia or not. The 
cough varies as the process, first dry and racking 
with substernal soreness, later with sputum which 
is at first thick, tenacious and mucus later becom- 
ing mucopurulent and quite often blood stained or 
bloody. No matter what or why the cough I spend 
considerable time trying to teach the necessity of 
voluntarily trying to cut down the number of 
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coughs and attempts to clear the throat to a mini- 
mum. I explain that it is not necessary to clear 
out sputum from away down in the chest, as the 
ciliated epithelium will bring it up if only given 
time and that there is a sensitive spot just above 
where it ends at which one should allow the great- 
est possible load to accumulate before allowing 
himself to cough to bring it up. This productive 
coughing is easy and does not do damage, but the 
hard coughing when they try to reach for some- 
thing further down produces much irritation in the 
bronchial tubes. This irritation produces more 
secretion, and more coughing is necessitated. 

Patients often ask, “If I don’t cough it up 
where will it go?” They are surprised when told 
“It doesn’t go any place—it just is not formed.” 
They become interested when told that pulmonary 
tuberculosis patients are taught to cough as little 
as possible. They are taught productive coughing, 
also as a means to a cure. 





Here is an important point: to keep from 
coughing patients must be careful not to suppress 
by merely coughing into the nasal cavity with the 
mouth closed. If they do, you can expect more 
trouble in the form of otitis media and other acces- 
sory cavity inflammations. So when they really have 
to cough caution them to do so through the mouth 
and with the nose closed off as much as possible. 
With the explosive violence of coughing eliminated 
the head cavities will be much safer. Just the 
minute the ear begins to show symptoms of in- 
volvement read them the riot act again regarding 
both blowing the nose and coughing. If the ear 
should ache, redouble the attention to the nose and 
throat. Using in the ear a few drops of a com- 
bination of 25 drops of carbolic acid and an ounce 
of glycerine will be helpful. The carbolic acid will 
mildly anesthetise the aching ear drum. In small 
children or infants a sudden exacerbation is as liable 
to mean ear involvement as pneumonia, so examine 
their ear drums often and if at any time you should 
be in doubt as to the presence of pus, incise the 
drum. If there is no pus there the cut will be 
healed in a few hours. 


I advise my influenza, cold and bronchitis cases, 
because we have marked temperature changes be- 
tween day and night in the San Francisco Bay 
region, to close their windows at night. Most of 
them, after closing themselves in for the evening, 
will, because of the fresh-air fetish, open all 
their windows on going to bed and breathe the 
colder, damper air down the already sensitive and 
inflamed tubes and wonder why the cough is worse. 
Many of them would do much better with an elec- 
tric stove in the sleeping room. The coughing on 
first going to bed is caused by driving more blood 
into the congested bronchial tubes from getting 
out of warm day clothing while in cold bed rooms 
and into cold night clothes and into a cold bed, es- 
pecially if the patient dawdles around while un- 
dressing. The remedy is a warm room in which 
to undress and warmed night clothes and bedding. 

Stimulating applications to the chest, besides 
helping the pathology underlying a cough, may 
prevent the pathology entirely if used early enough. 
I prefer mustard plasters made 3 to 1 for adults 
and 4-5 or 6 to 1 in children and infants. In fact 
I am very generous with other people’s mustard 
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plasters and enemata. Make the plasters with 
water, as it dissolves out the active principle bet- 
ter, apply just long enough to redden the skin 
well, not long enough to produce either vasomotor 
paralysis or blisterings, as then further use would 
be impaired. See that they are warm when applied 
as cold ones are decidedly unpleasant. Follow with 
a brisk rub of camphorated oil. Repeat every 4 
to 6 hours if necessary or desirable. 

To my mind the most effective adjunct for the 
treatment of the cough—especially the night cough 

is luminous heat. If an infra-red lamp, a small 
electric spot heater or a hand therapeutic lamp is 
not available, make a substitute. Get a sufficiently 
long electric extension cord, a 75 watt lamp and a 
fair sized card board box. Cut a hole in the end 
of the box and screw the lamp from inside the box 
through this hole into the socket of the cord. 
This gives you an electric light on a cord and sur- 
rounded on three sides by a reflector made of a 
box. It has been a life saver for me. Its use is 
often of more value than mustard plasters as its 
prolonged use affects the general circulation and 
causes the patient to perspire generally. I have 
them used on the patient when getting ready for 
the night for fifteen or twenty minutes or at any 
time when he is having an attack of coughing. 
Placed where the patient can get it at night it is 
most effective in stopping attacks of coughing. 
All that needs to be done is to turn it on and apply 
it to the bare chest until it is thoroughly heated 
up when the cough will usually stop. 

Besides the other osteopathic treatment men- 
tioned, manipulation along the trachea and larynx 
helps many reflex coughs by making the throat 
less sensitive. A great deal of work around the 
thorax is sometimes necessary with much springing 
of the ribs. Personally when I have a bronchial 
cold nothing does me more good than to have 
some one stand at my head and with the hands 
flat on my chest give a Miller “lymphatic pump 
treatment.” 

Besides its immediate comforting effect on the 
thoracic circulation I can feel a tremendous effect 
on my intercostal nerves, which no doubt extends 
throughout their visceral connections. Dr. Gaddis’ 
bedside technic is admirable in its effectiveness also. 
The allopaths say expectorants have no place but 
do use hypnotics and narcotics for the cough. 

Regarding nose bleed— 

The artery of nasal hemorrhage comes out 
well up on the septum and spreads out to supply 
much of the anterior nasal region. If it can be 
shut off where it spreads out on the septum any 
hemorrhage originating in any of its branches will 
be stopped. To reach it press hard with thumb 
and fingers inward against the septum as far up 
as the nasal bones and as far back as the malar 
bones will possibly allow—high up at the base of 
the nose. This will stop about 90% of nasal hem- 
orrhages. 

In controlling the bowels many use saline 
cathartics in the early stages. My practice during 
convalescence is to use the same procedure that 
I advise for constipation generally: taking before 
breakfast a full quart of water, warm or cold as 
preferred (cold water has greater peristaltic value), 
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in which a level teaspoonful of salt has been dis- 
solved; followed by a breakfast as usual. This 
means the taking four large glasses of a one-half 
normal salt solution. If three glasses is  suffi- 
ciently effective mix the whole quart anyway to 
get the proper proportions. The patient’s osmotic 
activities are such that a large part of this water 
is allowed to run right through thus substituting 
a gentle flushing for a catharsis. If you have never 
used this procedure you will be as surprised at 
its results as are the patients. 

It is not necessary for patients to lie in bed 
and stew. Tell them to watch and when they be- 
gin to perspire to regulate their covers accordingly, 
to remain warm but not uncomfortable. 

The patients having light cases should be kept 
in bed for at least one more day after the tempera- 
ture has been known definitely to have returned 
to normal; in those epidemics where lung involve- 
ment is extensive or where the patient has been 
badly affected, three days is better. 

LUNG INVOLVEMENT IN ABOUT ONE-THIRD OF CASES 

As has been said the greatest danger and the 
cause of the high mortality in influenza is the 
development of pneumonia, which though regarded 
by some as a complication is, because of the fre- 
quency of its occurrence, almost an integral part 
of the disease. Lung involvement, which is pres- 
ent from the beginning in about one-third of the 
cases, quickly appears and develops into pneumonia. 

How are we to recognize pneumonia when it 
appears? Roughly, we can suspect any case when 
sudden and severe changes for the worse appear; 
any case when chill or chilly feelings return after 
the first period has subsided, no matter how slight; 
any case when the normal short fever duration 
is prolonged unduly; any case when patient after 
prolonged improvement to the point of almost clini- 
cal cure relapses with or ‘without evidence of 
marked immediate pulmonary involvement. Evi- 
dently some complication has appeared which is 
or is not pneumonia. What it is will soon be more 
apparent. If it is manifestly nothing else it prob- 
ably is pneumonia and can well be treated ac- 
cordingly. 

Bear in mind that the form and extent of the 
pneumonia varies tremendously. There may be 
present an actual lobar pneumonia running its true 
course, or any grade of involvement of broncho- 
pneumonia from that which can hardly be detected 
to that which is so extensively consolidated that it 
can only be told with difficulty from the lobar type, 
or that condition so peculiar to influenza simulat- 
ing acute pulmonary edema. Hence the symptoms 
and the physical signs vary as greatly as do these 
conditions. Some form of lobular, i. e. broncho- 
pneumonia, is what is usually found. 

Influenza pneumonia is liable to come on in- 
siduously and without a chill or a stitch in the 
side. It occurs in scattered foci. It is often incom- 
plete. Its physical signs are strikingly irregular 
and may be found today, lost tomorrow, or return- 
ing off and on. Its subjective symptoms are out 
of all proportion to the objective and there is no 
disease in which the pulse, temperature and res- 
piration chart is of so little value in diagnosis and 
prognosis. There seems to be little that is abso- 
lutely characteristic, most especially in children 
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where rapidity of respiration, prostration and shock 
may have to be relied on for a diagnosis; and in 
the aged where respiratory embarassment and in- 
toxication may have to suffice. 


Time permits of no description of the pathol- 
ogy and of but little description of the symptoms. 
In the beginning the temperature change may be 
slight or have a sharp or gradual rise or follow 
a short apyrexial period. The increase in pulse and 
respiration may be slight, out of all proportion to 
the seriousness of the case. There is a low white 
cell count. The cough increases and the character 
of the sputum changes and may or may not be- 
come bloody or blood tinged—not the rusty prune 
juice of lobar pneumonia but red or reddish. If 
the case presents a chill, a rapid rise in tempera- 
ture, rusty sputum and a leukocytosis, the case is 
one of lobar pneumonia. 

As for the physical signs: They are sometimes 
extremely elusive, varying from a beginning with 
no change of sound or only scattered medium sized 
rales up through the fine moist crepitant, frequently 
consonating rales over small areas—found earliest 
in the back at the angles of the seapulz, as the 
lower lobes are most usually involved and usually 
on one side—up to cases presenting symptoms of 
extreme consolidation. 


The point of all this is that all cases of known 
influenza where the normal short duration is ex- 
ceeded (in the absence of some other definite com- 
plication), should be treated for bronchopneumonia 
whether the spot or spots in the lung can be defi- 
nitely located or not, especially if the pulmonary 
condition seems any worse and always if rales are 
constantly found at one spot in the lung. 





These influenza cases either developed pneu- 
monia because there was nothing else to do 
just bad cases getting worse—or they got it acci- 
dentally, which means through exposure. Exposure 
is something to be carefully guarded against. If 
too many of your influenza patients get pneumonia, 
suspect some error in your nursing technic and 
set about correcting it. It is a good rule that in- 
fluenza cases, especially severe ones, should be 
nursed and not allowed to nurse themselves. Every- 
thing possible should be done for them instead of 
allowing them to do anything unnecessarily. Their 
strength should be conserved to the uttermost. 
They should have as near absolute rest as possible 
—which means bed pans, urinals and even turning 
them in bed. The nursing of influenza-pneumonia 
should be faultless and you should know how to 
direct it properly. Do not hesitate to ask the pa- 
tient how he likes what is being done for him. 

In general the treatment after the develop- 
ment of pneumonia is just more so—more visiting, 
more thought, more thoroughness, more watchful 
care, more everything. But see to it that the pa- 
tient is not kept so busy being treated and fussed 
over that he has no time to get well. In general, 
treatment resolves into general supportive and gen- 
eral and local stimulative. The support of the 
patient is achieved through the greatest possible 
rest, the relief of nervous and muscular tension 
through osteopathic treatment, the proper feeding 
of the patient, the care of the bowels so that em- 
barrassment of the heart and lungs through tym- 
panites can be prevented and the cutting down of 
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the cough to productive coughing by organized 
voluntary effort. One should not forget that pa- 
tients habituated to alcohol should have it com- 
pletely removed if serious trouble is to be avoided. 

Local helpful stimulation to the lungs includes, 
besides osteopathic treatment, which is given 
oftener and of shorter duration, local sensory stim- 
ulation with mustard plasters and radiant heat as 
previously mentioned. Proper regulation of the 
humidity and temperature of the room is desirable 
—65 to 70 degrees. All possible drafts should be 
avoided. I have had some unpleasant experiences 
following exposure of that kind. 

In those cases having dry racking cough try 
steaming with or without drugs (avoid getting the 
head wet with the steam), the use of such things as 
Zymole Trocheys (if the stomach will stand them). 
Inhalation of menthol 1 gr.; tincture benzoin com- 
pound 1 oz. in steaming water is effective. 

Whenever there is sputum it should be received 
in pieces of Kleenex, or in pieces torn from a roll 
of toilet paper, which is cheaper, and placed in a 
paper bag pinned on the edge of the bed. When 
full the bag can be burned. Discharges from the 
nose should be similarly treated. Explain to the 
patient that wet handkerchiefs under his pillow are 
liable to contaminate the bedding thus causing later 
re-infection. 

Personally, I prefer to shut out all visitors. 

I have never used venesection in badly cyanotic 
cases but I can believe that it could be useful. I 
do however frequently resort to the use of oxygen 
—combating the bad psychological effect by assur- 
ing the patient that it is used for the greater rest 
it will give him and not because he is dangerously 
sick. In its use a hemostat is used to pinch off 
the rubber catheter that you attach to the tank, 
in such a way that when the end of the catheter 
is placed in a glass of water the oxygen bubbles 
out at the rate of from 40 to 60 bubbles a minute. 
The end of the catheter can be inserted into the 
nose or mouth and held in position with a small 
piece of adhesive plaster or onto a funnel that is 
then placed over the nose and mouth. Oxygen 
rests the patient, comforts him and has an excel- 
lent psychological effect on the patient’s family 
even if it may not actually relieve the anoxemia 
present. 

It is sometimes possible to aid the pneumonia 
patient materially in the later stages of the disease 
by having him turned on the side, first on one, then 
on the other, in a horizontal or slightly Trendelen- 
burg position if the lower lobes are the ones in- 
volved. Keep him there for a short time and en- 
courage him to breathe as deeply as is comfortable 
and to cough gently. The good effect in raising 
sputum by this procedure is enhanced by gently 
rolling the patient slightly or the use of light per- 
cussion on the ribs. Where this procedure relieves 
materially it can be repeated as often as seems 
desirable or agreeable to the patient. This pro- 
cedure is very useful in those cases simulating 
acute pulmonary edema as is also the procedure 
used on Dr. Ruddy while sick with this type of 
influenzal pneumonia in Fresno during the 1918 
epidemic. He felt that he was about to die. His 
lungs seemed to be filling up with a serosanguinous 
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fluid. After thinking things over he directed his 
own treatment as follows: He had himself turned 
over on his face with his head and upper chest 
projecting well over the edge of the bed and hang- 
ing down. A springing treatment was then given to 
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his ribs and thereby they—for all the osteopathic 
physicians in Fresno treated him in rotation—re- 
peatedly milked his lungs dry—the fluid just run- 
ning from his mouth. It was an ingenious and 
effective treatment, so remember it. 


Preventing Middle Age Diseases* 


Detta B. CALDWELL, D.O. 
Des Moines, Ia. 


It is often said that if we wish to train a child 
properly we should begin several generations be- 
fore it is born. By the same reasoning, if we wish 
to treat the degenerative diseases of middle age 
successfully, we must begin several years before that 
age is reached. The diseases responsible for the 
high mortality in this group are, in the main, those 
of the earlier years of life, usually occurring after 
the second year and before the close of the adoles- 
cent period—the infectious diseases of childhood. 
These infections produce permanent visceral dam- 
age, though the functional disturbance may not 
show till a much later date. when we meet them 
as chronic heart, arterial, and renal diseases. 

The presence of these chronic diseases points 
clearly to a weakness in our present therapeutics, a 
lack of etiological understanding, and a far flung 
challenge to physicians of all schools. 

Leaving the germ to the bacteriologist we will 
give our attention to the person acting as its host, 
the patient. Even if infection is the exciting cause 
there probably is some constitutional susceptibility 
present as well. If, as Osler says, we inherit the 
quality of rubber in our arteries, we can just as well 
inherit the quality of the heart muscle and the 
kidney structure. The patient, then, is a composite 
of, to us, unknown inheritance, plus the influence 
of his environment. 

Of the inherent quality of susceptibility or re- 
sistence to disease of this composite, its ability or 
inability to recuperate, we do not know, but on our 
judgment of these things, and our knowledge of 
infections, we build our treatment. 

The things necessary to have in mind, because 
of their bearing on the future, are the relationships 
between these infections and the heart, arteries, 
and kidneys. We will confine ourselves to the heart 
because of the great increase in mortality from 
heart diseases, and our limited time. 

Endocarditis is usually secondary to the various 
infections and 50% of heart disease starts as endo- 
carditis. In every case of endocarditis the myo- 
cardium is more or less affected, and myocarditis 
causes 25% of heart disease. Syphilis accounts for 
15% more, goiter 5%, congenital malformation and 
anemia 5%, according to Becker. Consequently 
every case of an infectious disease should be treated 
as the potential heart case it really is. 

The value of proper ventilation and elimination, 
the quality and quantity of fluid and food intake, 
must not be underestimated. But the greatest sin- 
gle factor, with the exception of osteopathic treat- 
ment, to protect the patient from these future 
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chronic diseases is rest, mental and physical. Rest 
is necessary not only during the acute stage, but 
also during convalescence till such time as a normal 
response and a normal recovery follow exercise. 
This requires the attention of the physician much 
longer than is generally given, and parents may not 
realize the necessity of it or they may not be able 
to enforce the physician’s directions because they 
have never developed the habit of controlling the 
child. Whatever interferes with this rest it matters 
not—the child pays the price in later years. It also 
pays the price for returning to school and engaging 
in its activities too soon. A few weeks of modera- 
tion at this time may mean years of active life 
after the thirty-fifth year, and the postponing of 
the receivership to a much later date. 

Passing to the age of youth, young manhood 
and young womanhood, our high schools, colleges 
and universities take their places in the picture. 

In high school, athletics are entered into with 
vigor. Physical examinations are made without 
proper consideration of the childhood infectious dis- 
ease period, and more important, the type of re- 
covery from such disease, if any, enter into the 
history the youth gives to the examiner. The type 
of the recovery is a very good indication of the 
amount of constitutional susceptibility present. 

The same is true of our colleges and univer- 
sities only in a much greater degree. College con- 
tests are more intense, the rivalry greater. The 
strain, mental and physical, can best be understood 
by looking into the faces of the participants as 
they finish an event. 

The social environment in the jazzy, get-a- 
thrill high-tension manner of living today, creates 
an emotional strain difficult to estimate. Emotions 
properly directed and controlled are uplifting and 
ennobling. If undirected and uncontrolled they are 
among the most destructive forces in life. The 
failure of the home and of our educational institu- 
tions to provide a normal emotional environment is 
a great break-down in America today. Much of 
the youthful delinquency and crime as well as dis- 
ease can be traced to it. But there seems neither 
time nor inclination for physical repose and mental 
poise, that come only with the emotional control. 

With this complex background of inheritance, 
environment, infections, school, college and univer- 
sity life all interwoven with social activities, adult 
life is entered. Business responsibilities are as- 
sumed, homes are established, community life be- 
gins. Competition is most intense. A young man 
deals with problems that place greater burdens 
upon him than he is able to carry without heavy 
strain. By the time he reaches thirty-five or forty 
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years of age he realizes that he must speed up or 
lose out to the restless onrush of younger men. 

With this comes anxiety and worry. He may 
appear robust and healthy but he represents one of 
the classes of persons most often affected by heart 
disease. 

In addition to those dying directly of heart 
disease, we must also keep in mind that the people 
having heart disease, but dying from other causes, 
have a death rate double that of those having nor- 
mal hearts. The weakest link in the vital chain 
snaps. 

The results of the conditions just sketched, 
seem to bear out statements made by Professor 
Forsythe’ of Dartmouth College, who says, “The 
expectancy of life for the age group thirty-five to 
fifty in the years 1921 to 1927 was the lowest of 
which we have any record, far lower than it was 
forty years ago, and still going lower. No amount 
of improvement in the earlier age groups will over- 
come the present downward trend of the later age 
groups, and a greater net decline in the average 
length of life will certainly follow.” The greater 
number of children reaching adult life would have 
some bearing on the mortality of later years, but 
even that does not sufficiently account for the pres- 
ent condition. 

The river of life is being kept cleaner and purer 
at its beginning each year, as shown by the reduc- 
tion of infant mortality, but somewhere, somehow, 
as it flows on through childhood and youth the 
foundation for future pathology is being laid. 

If we are to be successful in any degree in 
actually prolonging life, we must take the whole 
span of life within the scope of our health work. 

The bearing one age group has upon the health 
of the group following, through the diseases pe- 
culiar to such group, should never be lost sight of. 
That must be one of the points of greatest con- 
sideration in planning our treatment, rather than 
how quickly we can get patients up and out of bed. 
In no other way can we insure to each succeeding 
age group a greater freedom from disease, an in- 
heritance of unimpaired vital organs and a higher 
resistance to disease, than the preceding group. 

Reason and judgment as well as sentiment must 
be used in our work. Sentiment is saying “Save 
the babies, God bless them.” Reason and judgment 
answer, “By all means, but also make it possible 
for them to live to an increasing number of years 
in mental and physical vigor, to reach those years 
when activities are more often closed biologically 
than by disease.” 

Government reports show an increase of 35% 
in mortality from heart disease in the years 1924 
to 1928. In fact, these reports show that heart dis- 
ease is the leading cause of mortality among men 
from age forty on. In Iowa, one of the healthiest 
states in the union, there was an increase of 28% 
in deaths from heart disease in 1929 over 1928. In 
Des Moines a fraction over three out of every ten 
deaths were from heart disease in 1929. 

Laying aside our feelings in this matter, laying 
aside our professional humiliation at our failure, and 
looking only at the economic side of the question, there 
could be no greater financial blunder than that 
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shown in this situation. The money value of a 
child one year of age figured in terms of his future 
net income is about $7,000. At eighteen years of 
age, figured on the same basis, his value is about 
$20,000. You can figure for yourselves what his 
value would be at the age of thirty-five or forty. 

From the biological standpoint, we reach the 
plateau of physical development at about twenty- 
four for women and twenty-eight for men. We are 
at our best at about forty and then a decline is 
shown. But the mental curve continues to rise till 
about the seventieth year, when we are at our best 
mentally and spiritually. 

If the major involution takes place normally 
for the good of the race this high mortality in the 
middle and older age groups can be nothing but a 
tragedy to future generations in its loss of those 
firm mental and spiritual things that are largely 
produced after middle life. 

So far, there has been little codrdinated work 
done in this field. There is one institution in Boston 
and one soon to be established in Chicago. We have 
the opportunity to be pioneers in this field and to do 
real pioneer work. It is a field with great possibil- 
ities of development for the good of humanity and 
the advancement of osteopathy. 

What can we do? We can begin and carry on 
a campaign to educate the public as to the serious- 
ness of these infectious diseases of childhood. We 
can educate the public in the necessary care follow- 
ing the acute attack. We can educate the public 
regarding the part athletics may play in heart mor- 
tality. We can care for our own cases with all 
these things in mind and incorporated in the treat- 
ment. We can keep accurate case reports on all 
infectious cases, type of case, type of recovery, 
subsequent results, case reports that are arranged 
for follow-up records to be used in compiling statis- 
tics of our results over a period of years. 

There is a Chinese proverb which says “A 
journey of a thousand miles begins with just one 
step.” I urge you to take that step—and keep on 
stepping in the journey toward again proving not 
only the correctness of the osteopathic concept, but 
also its great inspiration. 

We can introduce the consideration of the 
fourth degenerative disease of middle life, cancer, 
in no better way than by quoting from Dr. Charles 
Mayo’s address before the International Society 
for the Prevention of Cancer in which he said: 
“Since our knowledge of cancer is as yet so uncer- 
tain, it behooves us to investigate with open minds 
all new methods of attacking this problem. Even 
most unpromising hypotheses may develop into an 
idea worthy of consideration. I would even go so 
far as to observe the methods of so-called quacks.” 

The truth of this statement as to the knowledge 
of cancer being so uncertain can be readily under- 
stood when we realize that during the last thirty- 
five years cancer mortality has doubled. Again the 
probability at age ten of ultimately dying from can- 
cer increased 47.3% in the fifteen years’ period clos- 
ing with 1924. In 1910 the cancer budget for 100,000 
females at age ten was 9,850. In 1924 the cancer 
budget for 100,000 females at age ten was 11,975, 
an increase of 21.4%. But the increase of cancer 
among males has been three times as much as 
among females. In New York City, in 1927 one in 
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every ten deaths was due to cancer. Among men 
between fifty-five and seventy, one death in eight 
was due to cancer. Among women between forty- 
five and sixty-five not less than one in every five 
deaths was due to cancer. In Iowa in 1929 cancer 
was the principal cause of death among females 
from thirty-five to sixty-five. In Des Moines out 
of a total of 1,637 deaths in 1929, 171 were from 
cancer, but from some unknown reason cancer mor- 
tality per 100,000 is higher in Iowa than in any 
other state. 

Cancer control will only come through the edu- 
cation of physicians and the lay public. We look 
to those investigators who are giving time and 
ability towards solving this important question. 

Education must come through newspaper 
publicity, lectures, addresses and free examinations 
for individuals suspecting cancer. Information re- 
garding the early signs of cancer is of most interest 
to the public, then its prevalence and increase. 

With the element of stagnation of lymph being 
often held as a predisposing cause of cancer, we 
as osteopathic physicians should feel that with our 
profession rests the responsibility of at least re- 
ducing that element to a minimum among our pa- 
tients. In the lymphatic pump treatment of Dr. 
Earl Miller we have a powerful agent to secure that 
end. However, I feel we should be exceedingly 
careful in its use lest we spread a cancerous condi- 
tion already present. Before using such treatment 
we should know to the best of our ability that the 
patient is cancer free. ~ 

SUMMARY 

If we take a cross section of life from birth 
to the time we pass to our last opportunity, and 
view it in the light of public health reports, we 
find that in the last few years infant mortality has 
been markedly reduced, hospitalization and nursing 
much improved, the infectious diseases better 
understood, and hygienic living more general than 
ever before. As a result fifteen years have been 
added to the expectancy of life, up to the fiftieth 
vear. -\s politicians say, we “point with pride” to 
the efficient work done and the results obtained. 

But if we study this cross section in the light 
of the belief of Professor Forsythe, already quoted, 
we find there is another side to the picture, and 
again as politicians say “we view with alarm” the 
story it tells of a steadily increasing mortality in 
the middle and older age groups. The fifteen years 
we were led to expect have not been delivered and 
we reluctantly concede our chances are poor for ever 
getting them. 

If our public health measures are all we can 
make them, if our hospitals and nursing are satis- 
factory, if we have a better understanding of the 
infections, then it looks as if “the best” these age 
groups can expect is the “worst of it,” and that long 
before they reach their three score years and ten, 
they will be in the hands of the receivers, the 
physicians and the undertakers. 

No doubt it is this side of the picture that has 
caused the biologist, biometrician and_ statistician 
to conclude that so far, public health measures have 
contributed but a small part in reducing mortality 
and that if the present conditions continue, the 
biological life limit will certainly be shortened. 
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As with the other degenerative diseases our 
best preventive work can be done in the younger 
age groups. Here we can build up resistance, keep 
stagnation from occurring, promote oxygen respira- 
tion of the tissues, and direct the diet. 

Again we will need records to substantiate our 
results, not alone with children but up through the 
different age groups to see that nothing occurs that 
might develop into cancer in the following age 
groups. This is important research work which 
needs to be done carefully throughout. With pres 
ent methods making laboratory diagnosis so easily 
secured, there is every inducement to undertake 
this work, and again, as I believe, to prove the 
great value of the osteopathic concept to the sci 
entific world. 

There is now in preparation an examination 
card which places the emphasis on these four de- 
generative diseases, with space for follow-up exam- 
ination for several years. The questions to be asked, 
that will lead to a more exhaustive examination if 
indicated, have been suggested by the best thinkers 
of our profession along these special lines. 

The object of this paper is to arouse interest 
in these diseases and to secure coOperation in ac- 
cumulating data concerning them. The follow-up 
work will determine whether or not I have suc- 
ceeded. 


Principles of Manipulative 
‘Treatment 
W. A. Scuwas, D.O. 


Chicago 
HUMAN MECHANISM UPRIGHT 

Should not we of the osteopathic school be ever 
on the alert for the unusual? Has it not been by this 
fundamental principle that knowledge in the sciences 
has progressed? Are not routine methods of thought 
and action stagnating? It is with these questions in 
mind that one wonders just what twist of fate made 
Andrew Taylor Still look beyond. 

“Dr. Still did not make his work laborious. Ease, 
skillfullness, effectiveness were the outstanding fea- 
tures, whether the patient was reclining, sitting or 
standing. A thorough comprehension of body me- 
chanics, based on intimate knowledge of living anat- 
omy, was unquestionably to him an absolute requi- 
site. Those who came in personal contact with him 
over a period of years well know what an intimate 
acquaintance he had with anatomical facts. No less 
so was his knowledge of physiology and chemism. In 
his daily work there was no cut-and-dried method in 
the least savoring of manipulative routinism, the very 
thing that stultifies so much of the work of his follow- 
ers. In every instance the patient before him was 
a direct challenge to find out where and how the pa- 
tient differed from the normal. He sought to locate 
the primary etiologic factor, to study its characteristics 
and then to apply a technic in accordance with the 
finding. This immediately and automatically resolved 
the problem into an individual one, a distinct operation, 
with no semblance of a stereotyped pattern.” (Italics 
mine. ) 

The foregoing admirable paragraph by C. P. Mc- 
Connell' (1930) prefaces the work that is to follow, 
for several reasons. It points out emphatically that to 
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Dr. Still, an intimate acquaintance with anatomical 
facts was an absolute requisite. No routine cut-and- 
dried method or semblance of a stereotyped pattern 
was his in diagnosis or treatment. Each case was a 
challenge to locate the primary etiologic factor. And 
last—he worked with ease, skillfulness, effectiveness, 
whether the patient was reclining, sitting or standing. 
He was truly a pioneer. 

It is not surprising that Dr. Still had a knowledge 
of anatomy from the mechanical viewpoint that none 
of his followers have been able to duplicate. To him 
anatomy and its mechanics were as one. It is note- 
worthy that much of his diagnosis and treatment of 
the human mechanism was done with the patient in 
the upright position—more specifically, standing. 
Some of his followers have noted this fact. Too few 
have put it to practical use. Dr. J. H. Sullivan, a 
pioneer in the ranks of the Old Doctor’s followers, 
and one who lived for a time at the Still home, has 
stated repeatedly that much of our founder’s work 
was done with the patient standing upright. Fre- 
quently Dr. Still would diagnose structural abnormal- 
ity at a distance. What was this seemingly unusual 
gift? 

In the series of articles of which this is the first, 
the writer will try to enumerate some mechanical prin- 
ciples of human anatomy in the upright position. It 
is felt that Dr. Still visualized these. It is hoped that 
some of the facts will be helpful to many practition- 
ers of all schools and to the patients under their care. 
Much work of inestimable value to humanity upon the 
problem of structural and functional normalization has 
already been done by our profession. Countless cases 
have been relieved after all other methods have failed. 
Yet who can not recall a case or cases in which relief 
was not given? The cause of failure was not clear. 
Perhaps the answer will follow. 

The findings, figures, tables and conclusions to 
follow represent the investigation of 540 cases present- 
ing in the writer’s practice from 1921 to 1931. Care- 
ful histories have been taken on each case, and usually 
more than adequate laboratory work has been done. 
Roentgen ray investigation has been comprehensive. It 
has been unusual in the fact that in addition to the 
ordinary methods, most cases have been plated in the 
standing or upright position. This roentgenologic 
method was begun in 1921 primarily to ascertain the 
relative lengths of the lower extremities by comparing 
them at the tops of the weight bearing surfaces of the 
femurs when standing. It was soon seen to yield such 
extraordinary information upon pelvic ring and spinal 
structure that it has been continued the past ten years. 
Ray G. Hulburt? in 1925 called attention to the x-ray 
studies then being made with patients standing at the 
Chicago College of Osteopathy and which, in fact, 
had been made regularly since 1921. 

As is common in original investigation, undoubt- 
edly some errors will be found. However, as a pres- 
entation to record some few known facts, to serve as 
a nucleus to stimulate further investigation and per- 
haps bring more pleasure for some in the humanitar- 
ian work with which we are invested, it is submitted. 
Much credit is due Earl R. Hoskins, Chicago, for his 
patient codperation in devising accurate methods and 
constantly improving technic for these standing x-ray 
determinations. The investigation has resulted in a 
new classification of the etiology of low back and other 





Journal A. O. A. 
January, 1932 
conditions. It is easy to understand, when learned 
properly, is readily used, and does not require the 
routine use of roentgenology for determination. 


THE LOW BACK PROBLEM 


One is impressed after reading a great amount of 
literature published by various workers of the allo- 
pathic profession, by the inadequacy or incomplete- 
ness of their knowledge of low back pathology. Their 
desire for an accurate classification of etiology, a sim- 
ple scientific method of diagnosis, and adequate meth- 
ods of treatment has been a pressing one. This was 
recorded definitely by N. Allison* (1927) who stated: 
“The physical complaint known as backache is so 
common, so variable, and so inclusive in its nature 
in its causes, and in its effects, that it is difficult to as- 
semble the facts, to arrange these facts in any kind of 
order, and to make any useful deductions from what 
seems to be, for the present at least, a hopeless mass 
of unclassifiable clinical observations.” (Italics mine.) 
And much more recently (1931) Miltner and Lowen- 
dorf* point out after studying 2,050 cases of low back 
pain, wrote: 

“The subject ‘of low back pain has a definite 
interest to almost every branch of medicine and sur- 
gery. It is a perplexing problem with which we are 
daily confronted. Systematic study is very necessary 
because of the unlimited possibilities of interpretation.” 
(Italics mine.) What has created this chaos in medi- 
cal thought on this problem? Why has the orthope- 
dist, as well as the general medical practitioner, failed 
in so many instances? 

In considering from the osteopathic viewpoint, 
the more gross errors of structure and function, such 
as primary actual short lower extremity, errors of loco- 
motion due to defective lower extremity articulations, 
primary psoas muscle fibrositis, and the more common 
sacro-iliac lesion, we differ greatly from the ordinary 
orthopedic stand. Our osteopathic concept emphasizes 
structure conditioning function. To us, structural ob- 
normality, be it gross or infinitesimal, is inseparably 
and at once visualized as affecting the function cf 
even the most minute vessel or nerve fiber, near or 
quite removed. There ever is, or should be, to us, the 
picture of each perversion influencing the entire or- 
ganism. Ordinary orthopedic thought does not go so 
deeply because the osteopathic concept is not a part 
of it. 

To show again the depth of meaning embraced in 
our fundamental concept, one needs only to digest 
what Dr. McConnell’ wrote in the December, 1931, 
issue of the JouRNAL of the A. O. A. 

“The apposition of bones, their weight-bearing fac- 
tors and muscular and ligamentous supports, and the 
spinal discs are not only related functionally but also 
indispensably associated with the nervous impulse. One 
is too apt to think of these tissues in terms of gross 
constructive physical principles only; not in the more 
subtle requirements of vital functioning and codrdin- 
ation. Their vital activity, no less than their physical 
stability, is an integrated part of the organism. Were 
it not for this fact physiological physics would be a 
meaningless term. 

“The fine appositions and movements of spinal 
column, thoracic cage and pelvis exemplify the ex- 
quisitely delicate balances and complexities of organic 
life. A study of these, their construction, consistency, 
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nutrition and nerve supply, their commanding posi- 
tion in bodily conformation and configuration, and 
their functional relationship to all metabolic activity by 
way of the nervous system and blood-forming tissue, is 
convincing evidence of the importance of the mechano- 
structural role. For example, establishing structural 
adjustment and balance of the pelvic, thoracic and 
cervical areas, and then maintaining them through pos- 
tural measures, is productive of many excellent re- 
sults. The same is true of the extensive reaches of 
the diaphragmatic tissues. The place of the osteopa- 
thic lesion in the disturbance and correction of these 
mechanisms is an exceedingly important one.” (Italics 
are mine, but I find myself so impressed with the ex- 
cellence of thought that I am inclined to italicize the 
entire quotation. ) 

Here then in the great field of study of the hu- 
man mechanism erect, may we find the answers to 
many questions. Let us apply the osteopathic concept 
and better understand how we may accurately and ex- 
quisitely balance pelvis, spinal column and _ thoracic 
cage, and control their functional relationship to all 
metabolic activity. Let us recognize the mechanical 
principles operating when the structure under observa- 
tion is carrying its weight upon its component parts— 
a machine doing work rather than reclining at ease 
upon a treatment table. We should examine man in 
the upright posture because that characterizes him and 
differentiates him from all the rest of the animal king- 
dom. Let us observe carefully this mechanism in the 
attitude it is required to assume the greater portion 
of the twenty-four hours of the day. It is the posi- 
tion the body assumes when the majority of its risks 
are run and its stresses received ; the position in which 
it is found when compensating to a myriad adverse in- 
fluences of environment. Let us try to understand 
them; try not to mistake compensatory pelvic twists, 
muscular tensions, spinal curves and disordered upper 
spinal structures for primary conditions, and compre- 
hend the physics of recurrence of adjusted maladjust- 
ment. Let us make “let it alone” a real part of our 
daily practice. Let us remove the cause, and look 


beyond. 
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TYPES OF LESIONS—THE SPINE AND PELVIS 

Types of osteopathic lesions are based on the 
general mechanical form or plan common to the 
structure of a physiological region of the body. In 
this sense, it is the pattern of structural mechanism 
which characterizes the osteopathic lesion, although 
it should be remembered that pathological proc- 
esses modify or change the normal texture of the 
structures and all associated physiological activity. 
The lesion itself is, in reality, as the term implies, 
an abnormal condition of both tissues and related 
functions. Consequently, the relative biological 
values of all its factors are changed from the normal. 
For this reason, a lesion is different from just an 
abnormal mechanical relation of normal tissues. All 
tissues and functions, in both their physical and 
chemical aspects, are involved. The student should 
keep this point before him at all times; otherwise 
there would be no need for palpation training be- 
yond the recognition of physical relations of struc- 
ture. 

It is the eliciting of abnormal consistencies, ten- 
sions and mobilities of tissue which is clinically so 
important. But operating conditions of both normal 
and abnormal structure are confined within certain 
general plans common to the mechanism. This is 
the reason why lesions may be classified under gen- 
eral structural types. The same reasoning would 
apply to classifying lesions under general patholog- 
ical types, for pathological processes are abnormal 
expressions of the physiological laws. Another rea- 
son why the structural type of classification is ad- 
vantageous is because therapeutic methods utilize 
the leverages and fulcra of the structural in order 
to normalize function. Hence, there is a definite 
consistency, in principle, between osteopathic path- 
ology and therapy. 

The field of structural biophysics commands a 
great deal of osteopathic attention. From histolog- 
ical detail to general body conformation, the strik- 
ing feature is orderliness of form and plan. Nor- 
mality approaches its full expression when all posi- 
tions and relations of structure are intact. In each 
adjustment there is a controlling force subject to 
law and order, due to the same common principle 
or coherency throughout the body. Each adjust- 
ment mechanism is based on its own special plan 
of structure, but so arranged that it fits into the 
complex whole. As a consequence, types of lesions 
vary in detail in accordance with the physiological 
region involved. 

The vertebral lesion receives considerable study 
and clinical application owing to the encased spinal 
cord centers, and to the contiguous sympathetic 
ganglia. For several reasons, the spinal column is 
a very complex structure. Not only does each seg- 
ment contain distinct structural and physiological 
qualities, but the same is true of each region, and 
of the spine as a unit. In addition, each part, region 
and the whole is structurally interrelated with other 
regions of the body and with its general functional 
activity. The physics of the spine should, first, be 
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studied from several general viewpoints. It is a 
curved, segmented column, supporting the weight 
of the upper body. The movements consist of flexion, 
extension and sidebending-rotation. Every change 
of body posture meets with a corresponding change 
of the spinal column. The limitations of the move- 
ments are controlled by the articulating planes, the 
muscles, ligaments and discs. The disc permits 
motion in any direction until limited by the other 
structures. 

Before discussing the types of vertebral lesions, 
it is necessary to have a general understanding of 
the physiological movements of the spine. Each 
physiological section of the spine, cervical, dorsal 
and lumbar, should be considered separately when 
referring to the movements of flexion and extension. 
Flexion and extension, as interpreted by the anat- 
omists, refer to forward and backward bending, re- 
spectively, of the spine on the pelvis. This is not 
physiologically correct when each region of the 
spine is separately considered. In flexion of the 
whole spine, for example, it is obvious that the 
dorsal section is physiologically flexed, but that the 
cervical and lumbar sections are physiologically ex- 
tended. This is an important point to remember in 
the clinical study of lesions. 

Dr. Fryette has given the subject of the physio- 
logical movements of the spine considerable experi- 
mental and clinical study. His conclusions are as 
follows: 

“The two principal mechanical features of the 
spine which control its action are the articulating 
facets and the bodies of the vertebrae. When an 
area of the spine is in extreme extension and to a 
less degree extreme flexion, the articulating facets 
lock and the spine takes on the characteristics of a 
flexible rod; but when any area of the spine is in 
easy flexion, the articulating facets are not locked, 
and the load is thrown upon the bodies of the ver- 
tebraee. The superimposed load becomes an im- 
partant factor, and when the spine is sidebent the 
bodies naturally have a tendency to crawl out from 
under their load; or, in other words, to rotate to- 
ward the convexity.” It should be kept clearly in 
mind that if a curved flexible rod is sidebent, it first 
rotates about its long axis, thus curved in one plane 
and sidebent in another, which causes torsion or 
twisting. 

Consequently, “when any given area [meaning 
the lumbar, dorsal or cervical] of the spine is in 
easy flexion and [is] sidebent, the bodies rotate 
toward the convexity, and we get a flexion-side- 
bending-rotation of that area of the spine in the 
order named. 

“When any given area of the spine is in exten- 
sion and is sidebent, the bodies tend to rotate to the 
convexity, but before we can get sidebending in 
extension we must have a twisting or rotation, and 
we get an extension-rotation-sidebending movement 
of that area of the spine in the order named. 

“When any given area of the spine is put in 
extreme flexion, the articulating facets become 
locked in the opposite direction from what they were 
in extension and the spine again takes on the char- 
acteristics of a flexible rod, the same as it did in 
extension. Therefore, when any given area of the 
spine is put in extreme flexion and is sidebent, it 
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acts as any given area of the spine in extension and 
tends to rotate before it sidebends, so we get ex- 
treme flexion-rotation-sidebending in the order 
named. In other words, we may say that any given 
area of the spine in extreme flexion acts the same 
as any given area in extension.” 

Except in comparatively rare instances flexion 
lesions of a region are usually of the sidebending- 
rotation type with vertebral body toward the con- 
vexity ; for in order to obtain extreme fixed flexion 
the body equilibrium is usually considerably im- 
balanced. The weight-bearing factors, the longitud- 
inal pull of the muscles, and the firmness and ten- 
sion of the column are commonly still so engaged 
that they influence the direction of the vertebral 
body toward the convexity. 

Extension lesions of a region, the rotation-side- 
bending type with tendency of vertebral body to- 
ward the concavity, will be found more often in 
the acute conditions of this type, because the spine 
is more readily fixed or locked without throwing 
the body off from its equilibrium. It more readily 
takes on the characteristics of the curved flexible 
rod. As the muscuiar tension with its variations, 
the shifting of the center of gravity, and the resist- 
ing powers of the spine, are engaged differently 
when one assumes the upright posture, the lesion 
will gradually change type provided the injured 
tissues permit. 

Thus, it is obvious that lesions may be classified 
under two general headings: Extension-rotation- 
sidebending and flexion-sidebending-rotation. “Many 
individual subluxations, and some of small groups, 
are found in the position of extension-rotation-side- 
bending; also many individual and small groups of 
subluxations are found in the position of flexion- 
sidebending-rotation, but all large structural curva- 
tures are in the position of flexion-sidebending-rota- 
tion.”* 

Referring to movements of the lumbar region, Dr. 
Halladay** says: “Slight rotation may occur as a 
forced movement, but as a movement accompany- 
ing sidebending, as it is found in the dorsal region, 
it does not exist in the lumbar region. . . . Certain 
variations are found in a small per cent of the cases 
in the lumbar region which make rotation possible. 
The position of the articular facets of this region 
tends to prevent rotation, but, in a few cases in the 
laboratory, the articulations between the fourth and 
fifth and the lumbosacral articulation show a slight 
amount of rotation as a normal movement. This 
condition is more commonly found at the lumbo- 
sacral articulation, but even then in only about 
twenty per cent of cases, and these with varying 
degrees of rotation. In some cases the lumbosacral 
facets simulate the dorsal. and in others the cervical 
facets, which will, depending upon the plane of the 
articular surface, allow of a greater or less degree 
of rotation. This is not the typical condition, but, 
on account of being found in a number of cases, 
must be taken into consideration in the possibilities 
of movement.” The essential point to consider here 
is that the lesion is a pathological effect often re- 
sulting from trauma; and though the rotation of the 
vertebral body toward the concavity in cases of 
hyperextension is not particularly extensive, de- 


*Harrison H. Fryette: Osteopathic Beacon, October, 1927. 
Applied Anatomy of the Spine, Kirksville, 192 
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pending, however, on amount of injury, it is never- 
theless perceptible and represents one type of osteo- 
pathic vertebral lesions. Clinical experience reveals 
that lesions of the lumbosacral juncture are of com- 
non occurrence. Rotation of the spine on the 
pelvis through vicious postural habits, trauma, con- 
finements, and imbalanced conditions is frequent. 
‘This juncture is an anatomical weak point owing to 
the change in the continuity of structure. 

A striking clinical illustration, which substan- 
tiates the rotation-side-bending tendency of the ver- 
tebral body toward the concavity when a physiolog- 
ical section of the spinal column is locked in ex- 
treme hyperextension, is the frequent occurrence of 
traumatic lumbago when one bends far forward, 
rotates the body at an angle of forty-five degrees, 
and attempts to lift a heavy weight. Under these 
conditions, the lumbosacral articulation is apt to be 
injured, being locked in position of rotation-side- 
bending with tendency of vertebral body of the fifth 
toward the concavity. The spinous process tends 
to rotate toward the convexity. The effects on the 
articulating planes, the muscles, ligaments and disc 
are commensurate with these changes, the severity 
of their injury determining the degree of articular 
immobility. The apex of the resulting curved ten- 
dency of the spine commonly corresponds with this 
articulation, although there are instances, depending 
on spinal architecture and its mobility, and its exact 
position at time of injury, when the lesion may be 
localized one or more segments above. In any event, 
after one assumes an upright position a secondary 
or compensatory lesion may occur above in the 
opposite direction, so it is necessary to differentiate 
between the types of lesions. In all of these cases, 
there will be a distorted pelvis, owing to the fact 
that the sacrum and coccyx act as spinal segments, 
being integral parts of the spinal column. The effect 
upon the pelvis should be interpreted as a down- 
ward extension of the curvature. The apparent 
lengthening of one leg will be on the side, the con- 
cavity toward which the vertebral body tends to ro- 
tate. This gives a direct clue to placing the position 
of the patient in order to secure normalization. 

Within a few days, or longer, depending on 
extent of injured tissues, the mechanical lesion ef- 
fect will be reversed. The weightbearing factors 
of the spinal column and the longitudinal balancing 
pull of the spinal musculature force the vertebral 
body toward the convexity, unless the damage is of 
such a character and amount that none of the tis- 
sues will yield. There is a gradual transition from 
the position due to the mechanism operating under 
the laws of torsion of the curved flexible rod toward 
the condition of a structural curvature. The ver- 
tebral body moves toward the convexity, and the 
changed condition of the distorted pelvis is readily 
noticed. In order to normalize the patient should 
then be placed on the side of the apparently shorter 
leg, or in an equivalent position if some other meth- 
od of adjustment is employed. In the maintenance 
of these lesions, which are of various gradations in 
a series of cases, everything depends upon severity 
of injury to the tissues. . 

The same condition will be observed in injuries 
to other physiological sections of the spine. It should 
be noted that where the laws of the curved flexible 
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rod are operative, the resultant curvature is more 
of a tendency than an established or organized cur- 
vature like the structural one. These lesions are, 
however, very irritating, until they are either re- 
adjusted or a certain release of strain follows na- 
ture’s effort to regain partial balance. 

In palpation diagnosis, it is necessary to de- 
termine the various possible conditions, degrees and 
combinations of the rotated and sidebent vertebrz 
in order to tell the types of lesions present. Adjust- 
ment depends upon determining the exact mechan- 
ism engaged. It is readily seen, then, that the types 
of spinal lesions with their variations depend upon 
the character and position of a physiological region 
at the time of injury, and upon subsequent develop- 
ments. 

Illustrative of the two common types of dorsal 
lesions, the flexion-sidebending-rotation and the ex- 
tension-rotation-sidebending, the following should 
be noted: The former is produced when the spine 
is in easy flexion. The involved vertebra is first 
sidebent, then rotated, with vertebral body toward 
the convexity, and its spinous process is oppositely 
rotated and tipped upward toward the one above, 
giving the lesion an appearance of a posterior dis- 
placement. In the extension-rotation-sidebending 
type the tendency of the vertebral body is to rotate 
toward the concavity, and the spinous process is 
tipped downward, giving the lesion the appearance 
of an anterior displacement. In the former instance, 
the segment is held in position of physiological 
flexion, while in the latter, it is held in position 

of physiological extension. In either case, placing 
the patient in exact position for correct angles and 
leverages with fulcrum precisely located, the more 
posteriorly prominent transverse process may be 
utilized for effective application of adjustive force. 

An example of flexion-sidebending-rotation may 
be given as follows: In lifting a weight with the 
arms extended above the head, the dorsal spine 
may be in either moderate flexion or extension. Ifa 
shifting of the weight occurs, it is not uncommon 
for a dorsal lesion to result. If the weightbearing 
factors remain engaged in the above position, there 
will be, first, sidebending, followed by rotation of 
the vertebral body toward the convexity. But should 
a certain imbalance arise, while the arms are ex- 
tended either above the head or out at an angle in 
front of the body, the center of gravity may be so 
changed that the articular facets of the dorsal area 
become locked. In this rather common occurrence, 
the lesion would be of the type of extension-rota- 
tion-sidebending. 

In the above, traumatic cases are selected to 
illustrate types of vertebral lesions as the effect is 
direct and immediate and readily visualized, but 
other forces may be just as effective in causing 
solution of structural mechanisms. Postural and 
atmospheric forces are very common sources of 
bodily derangement. In either instance, general 
and local fatigue and exhaustion frequently predis- 
pose to lessened tone of the soft tissues. Wrong 
postural habits, which are often associated with 
underdevelopment of muscle tissue, poor nourish- 
ment and faulty elimination, comprise a_ prolific 
source of vertebral lesions. In many cases, how- 
ever, there is a previous history of strain, slip or 
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fall which has weakened some spinal region. In 
any event, the abnormal strains and stresses of 
posture, if sustained, eventually result in some type 
of lesion. There is an imbalanced tension of mus- 
cles, tendons, ligaments and discs. Owing to the 
slumped and strained state of body accompanying 
these postural habits, the primary lesion, when it 
involves the dorsal section, is commonly of the 
flexion-sidebending-rotation type. When it involves 
the cervical or lumbar, it is usually, first, of the 
extension-rotation-sidebending type, but not neces- 
sarily so. Much depends on previous conditions and 
the extent of postural abuse as to how rapidly tran- 
sitional changes take place and some degree of 
structural curvature develops. All of these cases are 
of slow development owing to the necessary cumula- 
tive involvement of muscles and ligaments required 
in order to cause the change. They represent a 
vast variety of degrees and variations and combina- 
tions of the respective types and subtypes, each case 
being a little different in expression from all others, 
but nevertheless of an exact and definite character, 
subject to common general underlying principles 
of the structural mechanism. 

One of the most common of these types is the 
upper middorsal flexion lesion caused by sitting in a 
humped and twisted position with the cervical and 
lumbar areas physiologically extended. Adjustment 
of the same is certain to be followed by recurrence 
if the posture of the whole spine is not corrected. 
In the early beginning of these conditions, develop- 
mental exercises are very helpful, and, also, after 
adjustment of the lesion the indicated exercise and 
posture will prevent recurrence. The number of 
variations of degrees of types, of which the above 
is only a single illustration, are as numerous as 
there are lesions in individuals. Isolated vertebral 
lesions are comparatively rare. In chronic cases 
there is commonly a series of groups of lesions, 
clearly associated or codrdinated when one takes the 
time to deduce their history and stages of develop- 
ment. Changes of one part of the spine necessitate 
compensation elsewhere in its physical mechanism. 
The various groups of functional, transitional and 
structural changes are vividly portrayed to one 
who can read the signs and symptoms. And this 
is exactly what must be done if one is to apply a 
skilled technic, and if results are to remain perma- 
nent. This is one aspect of Dr. Still’s emphasis of 
the importance of general spinal alignment. In all 
cases he was careful to find the key lesion or lesions 
of a series or group of vertebral abnormalities. 
Specificity, in this sense, means the careful and 
precise adjustment of the structural deviation. Gen- 
eral manipulation, it will be seen, is not sufficient; 
each key or primary lesion requires definite opera- 
tion. 

The conditions described give one a concrete 
conception of the influence of unharmonious dy- 
namic forces acting on the structural-functional re- 
lationship of the individual. The biological meaning 
of the specific association of environment, anatomy 
and physiology assumes an aspect of a distinctive 
clinical picture. The forces engaged operate through 
definite mechanical principles, resulting in specific 
abnormal adjustments. The various strains and 


stresses induced are never the same in any two 
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clinical pictures, although types of lesions may be 
based on a general plan common to the structure of 
a physiological section. If one will approach clin- 
ical study from this standpoint of general prin- 
ciples, and apply the same to the minutiae of pri- 
mary inception of a lesion, and to the exact condition 
found in each lesion, not neglecting the principle of 
compensatory changes to all regions, the skilfulness 
of the application of his therapy will be greatly 
enhanced. Operative procedure will then take the 
place of routine manipulation, for each primary 
lesion will stand out as the result of two factors: 
First, in its structural position and relation to a 
physiological region at the time of injury; and, sec- 
ond, in its exact present mechanical derangement. 
Admittedly, this demands an extensive practical 
knowledge of structure and function and environ- 
ment, and of primary and compensatory changes, 
but the skilled art of osteopathy depends on nothing 
less than this information. 

Dr. Still was exceedingly particular to teach 
the student the principles and philosophy of oste- 
opathy, thoroughly to instruct him in the impor- 
tance of palpation in eliciting structural signs, and 
to see that he attained specific operative skill. But 
he did not want a student to imitate any special or 
general method of technic unless it was especially 
appropriate to some particular condition. He felt 
that if one be thoroughly grounded in osteopathic 
principles, the indicated operative method, based on 
findings, will readily suggest itself, for the simple 
reason, which has been repeatedly stressed, that 
every case has distinctive characteristics. There is 
nothing so downright stultifying as routinism. On 
the contrary, there is nothing so inspiring as spe- 
cific osteopathic operations, for they are creative. 
Just as soon as a student realizes the significance 
of individualized construction and functioning of 
each spinal column, the first definite step toward 
clinical efficiency is taken. 

No other portion of the body illustrates the 
complex variety of structural conditions and lesions 
any better than the spinal column. Every varia- 
tion and movement of the body has its effect on 
spinal configuration and conformation. The struc- 
tural variations found in chest, abdomen, pelvis and 
legs have a corresponding ratios in structure and 
curves of the spine. The different ages of the in- 
dividual are also reflected. There are many pos- 
sible changes due to body asymmetry, and to va- 
rious anomalies within the spine and pelvis. Certain 
diseases such as rickets and infantile paralysis effect 
the spinal structure. All of these factors and others 
should be taken into consideration. Every environ- 
mental influence on the tissues of any particular 
case engages the several tensions a little differently 
from any other. The pathology of the lesion varies, 
and as a consequence the mechanical factors are 
individually distinctive in detail. These are some 
of the reasons why the statement is made, that, 
although the underlying principles of mechanism are 
confined to certain laws common to structure, the 
application must necessarily always vary in the 
individual case. If one understands the osteopathic 
principles of health, and is skilled in osteopathic 
palpation, and has a knowledge of structural-func- 
tional mechanics, he will almost instinctively solve 
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the operative problems. He will know just what 
is indicated in the localized area, and not lose sight 
of the organic unit. 

To understand the types of lesions presented 
in any one case requires evaluation of all structural 
and functional findings. One should not only have 
a working knowledge of the laws of the physiolog- 
ical movements of the spine, already mentioned, but 
there are still other factors to consider. For example, 
in a traumatic injury causing a middorsal extension- 
rotation-sidebending lesion the capsular ligament on 
the side toward which the spinous process is rotated 
is apt to be especially damaged. This requires that 
adjustment leverages be so applied that they di- 
rectly affect the capsule, and treatment applied at 
such intervals that there is sufficient time during 
the interim to secure the maximum benefit of each 
treatment without keeping the parts irritated. In 
other cases, it may be the common ligament which 
requires special attention, while in still others the 
disc, and so on according to the particular relative 
damage. This is why the trained tactual sense is 
so necessary in determining the various tensions and 
abnormalities of the several factors. Detecting the 
several variations from the normal and applying a 
direct localized specific technic secures the best re- 
sults, for each lesion is modified by the underlying 
pathology. This is in contrast to an attempt to 
apply a general movement,or exercise which has the 
sole object of a reversal of the physiological move- 
ments, or an attempt to put each segment through 
its physiological movements, although no doubt 
they are of value in certain general conditions. 

A series of lesions in a given case presents dif- 
ferent types, whether in singles, groups or curves. 
A lesion of one physiological section deranges the 
contiguous segments in gradually lessened grada- 
tion, so it is necessary fully to differentiate the pri- 
mary or predominant lesion from the secondary 
ones. If the mechanical changes are slight, the 
physiological test of mobility is of greatest help. 
Under certain circumstances these various grada- 
tions in a physiological section may fully compen- 
sate for the primary lesion, to the extent that there 
are no compensating changes in other areas of the 
spine, but this is comparatively rare. The compen- 
satory lesions present various combinations, either 
above or below, or both, basically due to the struc- 
tural features of different spines, some physiological 
sections being normally more curved than others, 
while certain spines are nearly straight, etc. The 
compensation may be of a gradually lessened grada- 
tion, an incipient curvature, above and below, or 
the adjoining vertebra above may compensate by 
moving in the opposite direction, or the compensa- 
tion may include two or three segments a short 
distance removed from the primary lesion. There 
are all sorts of combinations, depending on the 
local architecture and the forces involved. A dis- 
tinct lesion is found at the lower end of a curved 
area, and a less severe one at the upper end, with 
frequently a third one at the point of greatest con- 
vexity, all requiring special attention. Frequently 
the key lesion to a comparatively short double 
lateral curve is at the point where the two curves 
deviate. Hypermobility of an interarticular region 
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or series of articulations is usually indicative of a 
functional compensation to a nearby thoroughly 
fixed or impacted articulation. Hence, there are 
an infinite variety of possible lesions of the dif- 
ferent types and subtypes, individually and in va- 
rious combinations of curvature changes. 

Some of the more pronounced types from a 
structural viewpoint, may present underlying con- 
ditions of severe nutritional involvement and ab- 
normal structural development. Compensation may 
or may not be fairly complete, but up to a certain 
point the lesions are progressive in development. 
However, there is potentially present in any indi- 
vidual, a vast field where the physiological disturb- 
ance of the comparatively minor structural abnor- 
malities may result in most serious involvement of 
function. 

Lovett places the line of gravity in the erect 
posture through the bodies of the second and twelfth 
dorsal vertebrz, touching the lower anterior border 
of the fifth lumbar. The shifting of the center of 
gravity in various postures and lesions is a point 
to be considered. Muscular development, stoutness 
of individual, and characteristics of a race are also 
factors. Tubby states that the discs as a whole 
form about one-fourth of the height of the spinal 
column. “The sum of the heights of the discs is 
greatest through their centers, then along their 
fronts, and least along their posterior aspects.” Os- 
teopathic experimental research shows that the 
discs are involved in vertebral lesions. Osteopathic 
clinical experience teaches that the discs and com- 
mon ligaments require special technic attention. 
There is considerably more movement between oc- 
ciput and atlas and at the lumbosacral articulation 
than in other parts of the spine. The instinctive 
tendency to keep the head in the frontal plane of 
the body determines certain lesions and curves of 
the upper spine. The rigidity of the anterior chest 
wall compared with that of the abdomen is a factor 
to consider in the modification of dorsal lesions. 
These are some of the special features to note in 
the study of the variations of types of lesions. 

The sacrum and coccyx, being integral portions 
of the spinal column, are subject to frequent lesions. 
In fact, nearly all of the lumbar lesions compensator- 
ily involve the pelvic framework. This is the cause 
of the majority of lesions of the sacrum, coccyx and 
innominates, although pelvic abnormalities may be 
of primary origin, especially from trauma and con- 
finement. These primary lesions in turn secondarily 
involve the lumbar area. Abnormal posture, a 
heavy abdomen and asymmetry concomitantly 
strain pelvis and lumbar structures. The pelvis is 
the foundation support of the spine, so any abnormal 
deviation of its structure affects to a greater or less 
degree the entire column. Even congenital or 
acquired shortening of a leg or a flattened arch will 
disturb the pelvic balance. 

Any one or all of the pelvic articulations, the 
sacro-iliac, sacro-coccygeal and symphysis pubis, 
may be involved under certain lesioned conditions. 
Halladay** states the following relative to move- 
ments of the pelvis: 

“Bilateral movement at the sacro-iliac articula- 


**Anatomy of the spine, Kirksville, 1920. 














seasenasta Si 





172 SPINAL LESIONS AND NUTRITION—DEASON Journal A. 0. A. 


tions in the sagittal plane is not accompanied by 
movement at the symphysis pubis. 

“Unilateral sacro-iliac movement involves the 
articulation at the symphysis pubis. 

“Bilateral movement at the symphysis pubis 
of any form involves the sacro-iliac articulations. 

“The sacro-coceygeal articulation is independ- 
ent of either the sacro-iliac or the interpubic artic- 
ulations.” 

An easy and simple clinical test to detect move- 
ment in the sacro-iliac articulation is as follows: 
Place the patient flat upon the back, and flex the 
thigh upon the abdomen to a point where there is 
no movement of the hip articulation, that is, in- 
nominate and thigh are one immovable structure. 
The direction of greatest thigh flexion will approx- 
imately correspond to the plane of the sacro-iliac 
articulation. Either slight abduction or adduction 
from this angle will tense the sacro-iliac ligaments, 
and any slackness of tissues of hip joint will defeat 
the purpose of the test. This backward-bending 
position loosens the sacro-iliac articulation, so that 
if it is normal one can sense its movement. With 
one hand grasping the distal posterior portion of 
the thigh near the knee, and the other hand around 
the crest of the ilium, with patient thoroughly re- 
laxed and innominate and thigh functioning as one 
solid continuous lever, movement of the sacro-iliac 
articulation may be readily sensed provided it is 
normal. Careful position and relaxation of patient 
and light application of force are necessary. This 
method will enable one to differentiate between 
primary and secondary lesions of the innominate, 
for backward-bending or physiological flexion of 
the sacrum is a normal movement. Forward- 
bending “occurs as a secondary movement when 
the sacrum returns from a position of” backward- 
bending to the normal. In these movements the 
length of the legs remains the same. 

In forcible rotation of the sacrum on the fifth 
lumbar when the parts are in moderate hyperex- 
tension (anatomical classification) or physiological 
flexion all the pelvic articulations become involved. 
On the side toward which the body of the sacrum 
rotates, the innominate will be tilted upward and 
backward, and the symphysis pubis upward and 
forward, with shortening of the leg. The sacro- 
sciatic ligament on this side will be tensed. The 
innominate of the opposite side will be forward 
and downward. These are the changes following 
the type of the structural curve. When the sacro- 
lumbar articulation is forcibly rotated with the area 
in physiological extension or forward-bending the 
tendency of the “twisted” pelvis will be in the oppo- 
site direction. Keeping these types in mind, as 
well as the movements of the three articulations, 
one should have little difficulty in diagnosing the 
character of a twisted pelvis, or which innominate 
is in lesion. The coceyx may be injured primarily, 
but it is always lesioned to a slight extent when the 
pelvis is rotated, usually following the same direc- 
tion as the sacral segment. 


There is a general class of chronic lesions of 
the spine, pelvis and chest where the predominant 
pathological condition is one of marked rigidity of 
the deep muscles and ligaments, including fairly 
large regions. In many of these cases, postural 
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strain (and frequently lack of sufficient exercise) 
over a long period of time causes excessive tension 
of one or more physiological sections so that not 
only definite abnormal immobility occurs but also 
some distinct type of localized torsion results. On 
the other hand, it is not uncommon to obtain a 
history of trauma involving some segment, which 
in turn predisposes to a vicious postural habit. In 
either instance, both the general rigidity and the 
local lesion require special therapeutic attention. 
These cases ‘may occur at any age, but are more 
apt to be found after the fourth decade. Chronic 
toxemia, infection and senility are common com 
plicating factors. 

These cases are different from the type of 
soft tissue lesion due to acute infections. They 
are deep seated involving the ligaments as well 
as the deeper muscles; while the acute disorders 
and visceral reflex muscular tensions especially in 
volve the more superficial tissues, though the latter 
may be superimposed upon the former, much de 
pending, however, upon the exciting causes. The 
pathology of the chronic cases is largely of a fibro 
tic character; the acute lesion is principally one 
of physiological contracture. If abnormal tension 
is maintained in either instance, the imbalanced ef 
fect is productive of distinet structural lesions, 
the normalizing demanding a high degree of thera 
peutic skill. 


Spinal Lesions and Nutrition 
RESEARCH SERIES NO. 34 
Witporn J. Deason M.S., D.O. 

The purpose of this series of work was to 
study the results of spinal lesions artificially pro- 
duced on growing pups, and to determine whether 
any influence might be observed on their develop- 
ment and growth. 

There seemed to be no literature on this prob- 
lem so the method of study, technic and general 
procedure were all to be developed. 


Method of Study 


Seven pups about eight weeks of age (taken 
at weaning time) were selected from two litters. 
They were fed at regular intervals, weighed and 
studied clinically for any signs of variation from 
normal health. This period of normalization was 
continued for three weeks during which time none 
of them showed any signs of variation but con- 
tined to make regular growth and there were no 
evidences of disease. These pups were kept in a 
kennel by themselves and allowed to run out for 
a period of a few hours each day for exercise. 
Fresh straw was given for bedding each day and 
they were kept in a clean, sanitary condition. The 
diet consisted of table scraps from the American 
School of Osteopathy Hospital plus some milk each 
day. 

The average gain in weight started at the rate 
of 200 grams per week and increased approximately 
50 grams per week until at the time of lesioning 
(Dec. 5, 1912) they were gaining at the rate of 
316 grams per week. The average weight of the 
seven pups at the time of lesioning was 6,800 
grams. 
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Method of Lesioning 

Anesthesia was applied by ether cone until 
complete muscular relaxation was accomplished. 
An assistant held the anterior part of the animal 
face downward over the side of a table, while the 
operator exerted traction with one hand, pulling 
downward on the hind legs to accomplish slight 
separation of the vertebral segments. The caudal 
end of the body was then turned sharply to one 
side and elevated while with the thumb of his 
other hand the operator fixed the spinous process 
immediately above the point chosen for lesioning. 
Force was exerted when necessary, to produce a 
definite separation-rotation or subluxation. In 
many animals no extra force was required to pro- 
duce the desired lesion.2, The lesions in these ani- 
mals were produced in the spine from the second 
to the fifth thoracic vertebral segments. We were 
not always particular to “set” the lesion in the 
same place, as any part of this region would seem 
to have the same general effect. 

Control Ilork 

A control series of four pups of approximately 
the same age and general breed and condition was 
run for the purpose of determining whether the 
lesioning was actually responsible for the results 
that might occur. These pups, all from one litter, 
were kept under similar environmental conditions, 
fed in the same manner and in every way received 
the same care as the lesioned pups. Their weights 
were 2,226, 1,722, 3,798 and 3,030 grams respec- 
tively. These pups remained entirely healthy and 
gained an average of 112 grams per week during 
the following eight weeks. 

It seems that at the age of from three to 
five months the gain in weight increases much 
faster than earlier and after this period the gain 
is even faster. During the fifth and sixth months 
these pups gained at the average rate of 450 grams 
per month. 

Results 

During the two weeks following lesioning, the 
experimental pups dropped to a gain of an average 
of 57 grams per week. One pup gained consider- 
ably more than this and one actually lost 35 grams 
per week. After the first two weeks following 
the lesioning, the pups began to gain in weight 
again but in less proportion than the unlesioned 
pups and in lower average to their own original 
progressive growth. 

At the end of four weeks these pups developed 
“dog-house-disease,”* and two of them died. The 
others were killed because they were in poor physi- 
cal condition. 
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Summary 

This work was not reported because we were 
not at all sure at the time that such results, even 
though they were quite well controlled, were en- 
tirely reliable. Now that some new work has 
added considerable information along this line of 
study, it seems advisable to publish the series. 

In lesioning pups or any young quadrupeds, it 
has been found that the first attempts are often 
not successful in producing permanent subluxations, 
because the lesions are likely to become adjusted 
as a result of the animal’s activity. In most young 
animals therefore, the lesions require a second or 
a third “setting” before they will remain per- 
manent, 

Animals in mid-life (dogs from two to five 
years, monkeys at about the same ages) are not 
so likely to require relesioning to get permanent 
results so far as the lesion is concerned. In animals 
of this age results in decreased nutrition are not 
so marked as they are in younger or in older 
animals.* 

After the seventh or eighth year (in dogs and 

monkeys) lesions remain “set” with less trouble 
and the results are much more marked than in 
either young or in middle-aged animals. Still older 
animals develop nutritional disturbances even 
quicker and in higher degree than any of the 
others.* 
In our series No. 4, middle-aged dogs some- 
times ran with lesion for from one to seven months 
before developing any discoverable nutritional dis- 
turbance while old animals lost from two hundred 
to three hundred grams per week in the second 
and third weeks after lesioning. Monkeys lost at 
even a higher rate.°® 


Conclusions 

From the above experimental evidence it would 
seem safe to conclude that spinal lesions in the 
upper and mid thoracic areas have an unfavorable 
influence on nutrition and growth. There is further 
evidence* ° although not stated in this series, that 
the loss of nutrition is accompanied by lowered 
resistance to infection. 
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2In producing spinal lesions artificially, it is important to exercise 
care to avoid producing fracture or complete subluxation. This is espe- 
cially true in young and in old animals. It is also essential to avoid 
fracturing ribs. 

‘The term ‘‘dog-house disease’ has been applied to general infections 
that occasionally creep into the animal house. It consists of pyogenic 
or other general infection. 

‘These observations are taken from series No. 4 published in Bul- 
letin No. 2 of The A. T. Still Research Institute. 
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*See original paper series No. Still Re- 
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The Goiter* 


Oret F. Martin, D.O. 
Boston 


Goiter, in some of its various forms, is found in 
all communities, and in certain districts, its prevalence 
is relatively high. Along the Atlantic seaboard it has 
been found with increasing frequency during the past 
two decades. 

Marked progress has been made in both diagnosis 
and treatment, especially in the surgical treatment, and 
it is my purpose to review the goiter situation and call 
attention to the new and vitally interesting develop- 
ments. 

Any enlargement of thyroid gland is called 
goiter. Owing to the fact that we do not completely 
understand the function of the thyroid and because of 
the lack of comprehension of the relatively simple 
clinical classifications of the pathological states to 
which it is subject, there is great diversity of opinion 
as to treatment. 

In our clinic, goiters are classified as adolescent ; 
adenomatous; cystic; toxic—(a) primary hyperthy- 
roidism, (b) toxic adenomata, (c) exophthalmic ; ma- 
lignant—(a) carcinoma, (b) sarcoma. 

Adolescent goiter is a slight and usually symmet- 
rical enlargement of the thyroid which makes its ap- 
pearance in girls between the ages of nine and twenty- 
five. To date there has been no proven explanation 
for its appearance at or about the age of puberty. 
There is, however, at this age, an increased demand 
for thyroid secretion due to the close relation between 
the pelvic organs and the thyroid; and the enlargement 
of the gland is apparently a compensatory hypertrophy. 
These patients show no other symptoms of thyroid 
disease and the enlargement disappears spontaneously 
in the majority of cases. 

Adenomata are encapsulated masses of thyroid 
tissue, stimulated to growth in excess of the tissue 
from which they have arisen. This class of goiter 
comprises the majority of all local enlargements of the 
gland after the age of twenty-five years unaccom- 
panied by toxic symptoms. 

Cystic goiter is an encapsulated accumulation of 
fluids resulting from degenerated and liquefied ade- 
nomata or adenoma into which hemorrhage has taken 
place. Colloid goiter is a result of an accumulation 
of colloid material within the dilated and coalescent 
acini. It is usually bilobular, often becoming large, 
unsightly, and sometimes invading the thoracic region. 
Because of a retention of at least a portion of thyroid 
secretion, this condition is usually considered one of 
retrogression or inactivity of the gland; but, in a few 
cases, immediate evidence of thyroid activity is seen 
after treatment. 

Primary hyperthyroidism, toxic adenomata or ex- 
ophthalmic goiter is by far the most serious of all 
thyroid lesions, save adenomata or cysts which 
threaten life by respiratory obstruction. The so-called 
cardinal symptoms, glandular enlargement, exophthal- 


*Prepared for the A.O.A. convention, Seattle, 1931. 

14From a strictly technical standpoint the term, goiter, does not 
include neoplasm, but from a clinical standpoint all large goiter clinics 
in recent years have classified any enlargement of the thyroid gland as 
a goiter, whether it was a simple colloid goiter, toxic, or even of a 
malignant type. 
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mos, tachycardia, and tremor are usually present but 
they are not constant in many cases of severe thyro- 
toxicosis. Their presence in connection with other 
symptoms is positive evidence of hyperthyroidism. I 
have observed numerous cases where there was no en- 
largement (goiter) present, also where there was a 
total absence of exopthalmos. It should be borne in 
mind that many individuals are born with protruding 
eyes. Staring, of a peculiar fixed quality, is always 
found when any marked degree of toxicity is present. 
Infrequency of winking is also of significance. 

Tremor may be fine or coarse and is most pro- 
nounced on the tongue and tips of the fingers. A fine 
tremor may readily be noticed but a coarse tremor 
may be overlooked. 

Tachycardia is probably the most constant and 
reliable symptom. Its rate, rhythm, and quality when 
estimated under proper conditions form the best clin- 
ical evidence upon which to base judgment of the de- 
gree of toxicity. If, however, the tachycardia obser- 
vation is made after the patient has been resting in 
bed, the degree of disease may be underestimated be- 
cause of the slower heart action while the patient is in 
complete repose. Examining suspected cases during 
moderate excitation is best. 

Loss of weight, increased perspiration, warm skin, 
menstrual disturbances, polyuria, diarrhea, and vomit- 
ing are a few of the symptoms which accompany the 
disease. 

Loss of strength is almost always present in 
marked degree and often overlooked by both examiner 
and patient because the latter is in a “keyed-up” con- 
dition. 

Basal metabolism estimation is of great value, not 
only in a differential diagnosis of hyperthyroidism, but 
as a guide to the degree of toxicity and the value of 
various methods of treatment. 

Malignant degeneration of the thyroid usually 
occurs in preexisting thyroid adenomata in patients 
over forty years of age. When a clinical diagnosis of 
malignancy of the thyroid can be made it is usually too 
late for surgical aid as metastases have already oc- 
curred into the adjacent lymph nodes and other tissues. 

Intrathoracic growths occur most frequently in 
adenomatous goiter. One should suspect all low line 
localized enlargements of the thyroid of intrathoracic 
growth, particularly when it is impossible to palpate 
the lower limit of the mass or when there is any indi- 
cation of respiratory difficulty. 

Pressure on the trachea may be of such degree as 
to seriously embarrass respiration. This condition is 
often mistaken for asthma as the respiratory difficulty 
is intermittent in character due, probably, to the vas- 
cvlar changes within the tumor. 

In suspected intrathoracic growth, when the head 
is inclined to one side the mass will be forced against 
the trachea and the respiratory difficulty made appar- 
ent. It is best diagnosed by the use of x-ray whereby 
the deviation of the trachea as a result of pressure and 
the outline of the gland limits can be demonstrated. 


NON-SURGICAL TREATMENT OF GOITER, INCLUDING 
IODINE THERAPY 


Adolescent goiter—Usually recovers spontaneous 
ly before the patient reaches the age of twenty-five 
years. In this type, osteopathic therapy by correction 
of the existing lesions and general hygienic manage- 
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ment of the individual are of the greatest value. 
Iodine, x-ray, and surgery are contra-indicated. 

Adenomata—A true non-toxic adenomatous goiter 
does not disappear or undergo a marked reduction in 
size under non-surgical treatment except those bene- 
fited by x-ray therapy. I have observed many ade- 
nomatous goiters which have been treated by osteo- 
pathic adjustment over a prolonged period of time 
with little or no beneficial effect. I have not observed 
any which have become normal in size and density. 
X-ray has produced beneficial effects in a small per- 
centage of cases. Iodine is absolutely contraindicated. 
Surgery is the most simple and certain method of treat- 
ment. 

Cysts—Can be cured only by surgery. 

Primary hyperthyroidism or exopthalmic goiter 
is frequently improved and occasionally cured by 
osteopathic manipulative treatment together with rest 
and proper hygiene. 

If the patient has had a period of osteopathic ma- 
nipulative treatment with rest and the symptoms are 
not improved as shown by reduction in the pulse rate 
both at rest and upon exertion, decrease of nervous 
symptoms, and a lowering of the basal metabolism 
rate, then surgery should be recommended. 

Iodine is of temporary value in toxic goiter. X-ray 
or radium therapy is of value in a fair percentage of 
cases. However, from three to six months are re- 
quired to tell whether radiation will be of value and it 
fails in so many cases that it is not comparable with 
surgery as a method of treatment. 

Malignancy—The only way to cure malignancy of 
the thyroid is to remove the gland before the benign 
goiter undergoes malignant changes. When a malig- 
nant condition of the thyroid can be diagnosed clini- 
cally it is usually so far advanced with metastases into 
the adjacent tissues that neither surgery or radium, or 
both, offer hope for a permanent cure. 

IODINE THERAPY 

Iodine is of use in only two pathological condi- 
tions: first, as a prophylactic agent against the develop- 
ment of goiter in regions where the iodine content of 
the water is low and goiter is endemic; second, as a 
measure to prepare toxic thyroid patients for oper- 
ation. 

In New England the water supply contains a great 
deal of iodine and the residents eat sea food, so we do 
not as a rule require the prophylactic use of iodine. 

Todized table salt is the common method of proph- 
vlaxis used in the goiter belt. 

Iodine is absolutely contraindicated in the treat- 
ment of nodular, adenomata, or cystic goiter. I have 
seen many cases of adenomatous goiter that through 
the use of iodine, were stimulated to such glandular 
activity that hyperfunction was produced, with the re- 
sult that a simple adenoma was converted into a toxic 
goiter, i. e., hyperthyroidism. 

It is truly deplorable that the indiscriminate use 
of iodine has been so widely employed without ade- 
quate understanding of its therapeutic indications. 

In toxic goiter the use of iodine in the form of 
Lugol’s solution produces a temporary decrease in the 
toxic symptoms, as evidenced by the lowering of the 
pulse rate, the lowering of the basal metabolism read- 
ings, and a lessening of the nervous symptoms. 
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Lugol’s solution is in no sense curative. Its effect 
is only transitory. And once the maximum improve- 
ment is reached (usually five to ten days after the in- 
stitution of Lugol’s solution) the beneficial effect from 
there on is constantly lessened. 

Lugol’s solution should not be administered to pa- 
tients suspected of having hyperthyroidism until the 
diagnosis has been proven by clinical observation and 
basal metabolism readings. 

If operation is to be undertaken, Lugol’s solution 
should not be administered until the patient has been 
hospitalized so that the surgeon may have an accurate 
idea as to the degree of toxicity existing before iodine 
treatment was instituted and that the improvement of 
symptoms may be accurately checked so that the time 
of maximum safety may be chosen for the operation. 

GOITER SURGERY INCLUDING ANESTHESIA 

Non-toxic goiter—adenomata or cystic goiter. In 
this type routine surgical preparation as for any other 
major surgical operation plus metabolism estimation is 
sufficient. 

With a non-toxic type of goiter no special pre- 
operative rest period is necessary where the general 
physical index which, of course, includes heart, lungs, 
kidney function, and blood picture, is within normal 
limits. The metabolism index is important as a low 
metabolism reading would influence the surgeon in his 
decision as to the amount of thyroid tissue which can 
be safely removed without producing myxedema. Pre- 
liminary iodinization is contraindicated. 


Reasons for surgical removal of a non-toxic gland 
are: (1) For relief of the cosmetic defect resulting 
from the unsightly growth in the neck. (2) Relief of 
pressure symptoms caused by the enlarged gland press- 
ing upon the trachea or other important structures in 
the neck. (3) To prevent the development of malig- 
nancy in an already existing adenomata. 

With non-toxic simple goiter, nitrous oxide anes- 
thesia or local anesthesia utilizing one-half per cent 
novocaine solution, or combinations of the two, have 
proved eminently satisfactory in our work. Ether 
anesthesia increases the risk and is contraindicated in 
our opinion; it produces considerable respiratory irri- 
tation and where the trachea has been irritated from 
the pressure of the growth, it increases the likelihood 
of pulmonic complications. Ether produces nausea 
and vomiting to a far greater degree than either 
nitrous oxide or local anesthesia, and the strain of 
vomiting is apt to induce excessive bleeding from the 
operative wound. 

The operative procedure utilized in all non-toxic 
cases is sub-total thyroidectomy. No preliminary liga- 
tion of the thyroid vessels is employed in non-toxic 
goiter. Technical operative details such as division of 
the pre-glandular muscles, etc., depends entirely upon 
the size, location, and character of the goiter. 

In goiter cases which have been previously treated 
by x-ray or radium the technical difficulties of remov- 
ing the thyroid are increased multifold because the 
radiation treatment produces a condition of general- 
ized fibrosis throughout the tissues of the neck render- 
ing the recognition and dissection of the recurrent 
laryngeal nerves and other important structures in the 
neck extremely difficult. 

Toxic goiter (primary hyperthyroidism or exoph- 
thalmic goiter) demands the most careful preoperative 
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index and preparation possible. The patient is always 
given a preoperative period of rest in bed varying in 
time from one to three weeks. During this time visi- 
tors are restricted and every possible aid for absolute 
rest and quiet is provided. Frequent metabolism in- 
dices are obtained to determine the relative degree of 
existing toxicity. 

Lugol’s solution is utilized until the period of max- 
imum improvement is noted, i. e., reduction of pulse 
rate and lowering of the metabolism index and at this 
point surgical removal is attended with a minimum 
amount of risk. 

Many cases of hyperthyroidism show signs of 
congestive heart failure and the patients have been 
disabled for several months previous to the time of 
admission to the hospital. These cases require the 
most careful preoperative management. 

The reasons for the surgical removal of toxic 
goiter is to lessen the amount of thyroid secretion 
thrown into the blood stream by removing the major 
portion of the gland, thus reducing the toxemia and 
thereby relieving the patient’s symptoms. 

In our experience, local anesthesia distinctly min- 
imizes the operative risk. Those cases which are es- 
pecially nervous and apprehensive, local anesthesia 
supplemented by the use of nitrous oxide and oxygen 
carried to the point of analgesia is most satisfactory. 

The operative procedure depends upon the degree 
of toxicity present plus the general condition of the 
patient. Formerly, preliminary ligation of the supe- 
rior thyroid vessels was carried out in many cases. 
This procedure is now relatively infrequently used, the 
two stage sub-total thyroidectomy being the common 
procedure of choice. 
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In the two-stage operation a single lateral lobe of 

the gland is removed. The patient remains in the hos- 

pital from five to ten days and then returns home for 
a period of from two to four weeks. 

At the second operation, usually three to four 
weeks after the primary lobectomy, the patient has the 
remaining lobe and isthmus removed. 

The advantages of the two-stage operation in toxic 
goiters are many. The risk is markedly reduced as 
the patients always experience immediate relief fol- 
lowing the primary lobectomy ; their general condition 
improves to such a degree as to render the second stage 
of the operation, whereby the remaining lobe and isth- 
mus are removed, comparatively without danger. 

The value of organized surgical team-work to the 
patient suffering from primary hyperthyroidism is 
probably greater than in any other common serious 
surgical condition. Careful preliminary preparation to 
minimize the operative risk is absolutely necessary. 
This includes careful examination and _ preoperative 
management with the accurate index of the patient’s 
condition as a surgical risk; the determination of the 
selective time for operation and the type of procedure 
best for the particular case in hand. 

The choice of anesthesia and the administration 
thereof, the skill, dexterity, technical ability, surgical 
judgment, and last, but not least, the surgeon’s realiza- 
tion of the importance of a sympathetic tolerance for 
the patient’s mental and physical distress produce that 
confidence and cooperation between the patient and 
the physician which is so essential for the successful 
management of toxic goiter cases. 


Massachusetts Osteopathic Hospital. 


PLAN FOR THE STUDENT LOAN FUND 


Sponsored by the American Osteopathic Association for the 
American Osteopathic Foundation 


PURPOSE 

It has become very evident in recent years that there 
is a pressing need for a loan fund for osteopathic students. 
A number of our young people have been able to obtain 
help in financing themselves during their college years 
from loan funds not connected with the osteopathic pro- 
fession. This has been a very real help for that somewhat 
limited number who have been able to make such contacts. 
It is very clearly evident, however, that there are a great 
many students who are not able to make such outside con- 
tacts and who do need financial help during their college 
years while preparing for practice as osteopathic phy- 
sicians. This need of a suitable student loan fund to be 
financed and conducted within the osteopathic profession, 
has been a matter that has provoked serious concern for 
a number of years past among many who have been in a 
position to be acquainted with the situation. 
SOURCES OF INCOME 

A scheme has been evolved which should go far to- 
wards the accumulation of a fund to be loaned to students 
in osteopathic colleges with certain and suitable restric- 
tions and considerations. As a result of the work of a 
committee appointed at the last Seattle convention, “stu- 
dent loan fund seals” have been sold to osteopathic phy- 
sicians and to such of their patients as would be willing to 
buy them. The proceeds from this seal fund are then to 
be used as before indicated for a student loan fund, to help 
first those osteopathic students who are already in college. 
Later on, when the fund becomes sufficiently large, it may 
be possible to loan students sufficient to take care of a 
part of their expenses through their entire college course. 
Cash donations and bequests will be welcome additions to 
this fund at any time. 


ADMINISTRATION & MANAGEMENT 

The Student loan fund shall be raised and admin- 
istered by the Student Loan Fund Committee of the 
American Osteopathic Association. This committee shall 
consist of five members appointed by the president of the 
American Osteopathic Association and approved by the 
Board of Trustees of the A.O.A. The original appoint- 
ments shall be as follows: one member for one year; one 
for two years; one for three years; and thereafter each 
appointed to serve for three years. One of the three to 
be nominated by the American Osteopathic Foundation. 
The Secretary and Treasurer of the A.O.A. shall be mem- 
bers of the committee during their respective terms of 
office. 

To cooperate with the above committee, an advisory 
committee shall be appointed in each college consisting of 
three who shall be appointed by each college from the 
members of their faculty or officers. This local college 
advisory committee shall review the applications of can- 
didates from that college and select the ones whom they 
would recommend to the loan fund committee in the order 
of their preference. Until further agreement no candi- 
dates will be considered by the loan fund committee who 
have not been unanimously recommended by a college ad- 
visory committee. 

The accounting department of the American Osteo- 
pathic Association shall be delegated with the responsi- 
bility of keeping an accurate record of all money paid into 
this fund and of all disbursements. This fund shall be 
kept separate and distinct from any other organization or 
fund of the association. A separate accounting system 
shall be established so that such funds shall not be put 

(Continued on page 180) 
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AN ENDURING THEORY 

We cannot help being impressed with the tre- 
mendous amount of discussion of the osteopathic 
lesion, its causes and varied methods of correction 
on recent convention programs and in recent litera- 
ture. 

All this discussion by word of mouth and by 
publication is indicative of the tremendous import- 
ance of the subject in the minds of the whole profes- 
sion. Just as, for centuries, the theory of drug medi- 
cation has occupied the minds of practitioners in the 
healing art, so the osteopathic lesion as a cause of 
disease has become a matter of tremendous interest. 
Such discussions occupy a considerable part of the 
thought of every practitioner, and especially of the 
teachers in the profession. 

Recent osteopathic literature contains several 
articles specifically dealing with the physics of the 
osteopathic lesion. Other articles have been devoted 
definitely to the chemistry of the lesion. All of the 
discussions of the lesion lead, sooner or later, to a 
study of the gross and microscopical pathology in 
conjunction with the lesion, or resulting from its 
presence. We are rapidly defining rather minutely 
the causes for the production of the lesion and the 
changes that the lesion produces. Teachers are find- 
ing it possible to classify lesions exactly, both as to 
cause and effect. 

The significant conclusion which we draw from 
this modern ‘literature and spoken word upon the 
subject of the osteopathic lesion is that while we are 
making more specific our knowledge of the lesion we 
are making almost no material change in the orig- 
inal conception as propounded by its early teachers. 
We are refining our ideas with respect to the spinal 
lesion; we are broadening our views of its causes 
and effects. But absolutely no observation, labora- 
tory or clinical, is disproving the correctness of A. T. 
Still’s original statements with respect to the lesion. 
In it we have a paramount cause of disease. Its 
correction is a major factor in the production of 
health. The chemistry laboratory, the laws of 
physics, the microscope, the hospital, the clinic, 
daily practice—work together to produce a unanim- 
ity of opinion with respect to the importance of the 


spinal lesion. 
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How different is this unanimity from the 
theories surrounding and growing out of the use of 
drugs for the cure of disease! Instead of a uniformity 
of belief there is manifested with respect to drug 
therapy the most ridiculous variations as to the 
value of drugs and rather pitiful differences in ideas 
of the effects to be expected by administration of 
drugs. Uncertainty and indefiniteness should be 
inscribed on the banner of the drug schools of medi- 
cine. The whole theory undergoes such rapid and 
radical changes that it is impossible for the practi- 
tioner to keep up with the practical applications of 
theory in the administration of drugs. 

To return now to the osteopathic picture: Every 
day’s practice proves the correctness of our concep- 
tion of the cause and cure of disease. When osteo- 
pathic treatment fails of the desired results there are 
few, if any, other proven methods of treatment to 
which the practitioner may turn. Osteopathic theory 
is practical as is no other modern theory of the cause 
and cure of disease. No other system of thera- 
peutics offers such a rational, logical, indisputable 
explanation of basic principles of body function. 

This new year will witness the collection and 
publication of much stored up data covering the re- 
sults of both research and clinical practice. The ma- 
chinery is designed and set up. We know in advance 
that the material in course of preparation will be 
provocative of much discussion in the scientific 
world. 

R. C. Me. 





THE ENDS OF PUBLICITY 

lor your convenience I am restating objective 
number four as it appeared in the September JouRNAL. 

“Publicity, to the end that the general public may 
be made intelligently aware of just what osteopathy is 
and what it has to offer in a great and useful service. 
Wise, judicious and continued use of osteopathic lit- 
erature is one method of proven value and one that has 
made for our profession hundreds of thousands of well 
informed friends. The younger members of our pro- 
fession should more and more appreciate the value of 
public contacts through civic work, community inter- 
ests and public welfare activities. To be a qualified 
osteopathic physician, to be a good citizen in our com- 
munity and state, to have a real place in the building 
and perpetuating of a great humanitarian profession 
constitutes an ideal worthy of all that anyone may 
bring to it.” 

Merit alone is not sufficient. The public needs to 
be told and retold. The more involved the story, the 
greater the need of repetition. The more intricate the 
argument, the greater the need for presenting it from 
many angles. All great publicists agree that not only 
must the proposition be clearly and well stated but it 
must be followed up. That is the secret of publicity— 
the follow up. 

Some one has intimated that 75 per cent of men 
are what are known as “quarter horses.” They are 
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good starters but lack in the ability to maintain con- 
tinued effort. Quite naturally, I believe this an exag- 
gerated statement, but like many such statements, it 
probably has more than a germ of truth in it. How- 
ever, it is a very human tendency to make abortive at- 
tempts and to relinquish effort because large results 
are not immediately forthcoming. 

Ivory soap has been sold for many years, yet 
Proctor and Gamble consider it necessary to contin- 
ually publicize that product. Elgin watches have a 
well earned place in public favor and yet the publicity 
is increasing. The sellers of a certain brand of coffce 
keep on insisting that it is “good to the last drop.” 
These are commercial products, you may suggest. 
Granted, but the principle applies. The Golden Rule 
has been taught and preached and repeated for many 
hundreds of years and is stressed today more emphat- 
ically than ever before. 

I think there is really no argument. If you have 
a product, an idea, or a service, and if you wish the 
public to know of it, you must state it, explain, ex- 
pound, insist, repeat, and continue the repetition, add- 
ing “precept upon precept, line upon line, here a little 
and there a little.” I know of a newspaper that prints 
the slogan, “If your business is not worth advertising, 
advertise it for sale.” 

Osteopathy is a service. It is tremendously worth 
while. It can be explained. It appeals to thinking men 
and women. There is a great need for what it has to 
offer. There is a great lack of accurate understanding. 
What is the answer? Persistent publicity from as 
many angles as are honest, logical, interesting, altru- 
istic, and sincere. Then follow up, follow through and 
repeat with emphasis, and continue the repetitions. 

Let us make 1932 the beginning of redoubled en- 
ergy in telling the public all about the very things in 
regard to which the public is anxious to learn. We 
have at hand two very useful vehicles in the Ostro- 
PATHIC MaGAzINE and the OsteopatnHic HEALTH. 
Never were they more attractive and worth while. 

You may say, “Yes, I used them for a while and 
I didn’t see any particular results.” Scrutinize your 
method of distribution, find out the right way to use 
them, learn in what ways many physicians have used 
them successfully. 

Central office will be glad to make suggestions. 
Write today for a specific plan to follow. Inform 
yourself of the psychology of the investigator, of the 
patient, and of the reading public. Even good material 
must be read properly and with care and with discrim- 
ination. Bring to your problem of publicizing osteo- 
pathic service the same thought and intelligent consid- 
eration that you bring to your other professional work. 
This phase of the problem won’t just take care of 
itself. To be effective it demands careful attention. 

ArtHurR D. Becker. 


DR. BECKER’S HOLIDAY ITINERARY 


Dr. Arthur D. Becker is making a southern tour during 
the holiday vacation which his college work allows him. 
Following the Chicago meeting of the executive committee 
of the American Osteopathic Association, December 19 and 
20, Dr. Becker made a flying trip, including Detroit, Indian- 
apolis, Louisville, Memphis, Jackson, Miss., New Orleans, San 
Antonio, Fort Worth, Dallas, Tulsa, Oklahoma City, Wichita, 
Kans., Kansas City, Lincoln, Nebr. 
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UNIFORMITY IN OSTEOPATHIC LEGISLATION 


We have just been reading over a long resume* 
of bills offered in various legislatures last season, 
with respect to the practice of osteopathy. The 
bills are of all sorts, and touch in their total nearly 
every phase of osteopathic practice, some way or 
other. It is evident that many, even most, of the 
bills offered by the osteopathic profession were 
unsuccessful during the last legislative year. 

In going over this very long list of bills for 
amendments or laws, submitted in the several 
states, one is struck first by their lack of uni- 
formity. Every type and condition of amendment 
is offered. Almost no two are alike. Nearly every 
piece of legislation offered fell into a class by it- 
self. It is apparent that most of the ends sought 
by the osteopathic profession were purely unselfish 
and were quite worthy of consideration. It is to be 
noted that various state organizations find them- 
selves up against varied sorts of injustice in their 
laws. 

Deep reflection upon that whole section of the 
article which deals with osteopathic legislation, 
however, leads one to believe that the profession 
needs to make uniform its demands for legislation. 
It is quite true that with legislatures varying as 
they do, it will not be possible for a long time, 
at least, to obtain absolutely uniform provisions 
and laws governing osteopathic practice in all 
states; but it would seem desirable that at least 
the original effort in each state should be to work 
toward a standard set of provisions controlling 
examination, licensure and practice. We cannot 
expect uniformity on the part of legislators until 
there is at least uniformity in the legislation prop- 
ositions made to them. 

We have been struck with the extreme mod- 
esty of the request for legislative improvements 
made in the various states. Frequently the osteo- 
pathic organization has failed to ask for its just 
deserts, perhaps feeling that it would not receive 
fair consideration. We can see tremendous advan- 
tage and absolutely no disadvantage in each state 
association, before it originates legislative or legal 
procedure, taking advice from the proper commit- 
tee in the A.O.A. as to a proposed course of action. 
The advice may not be complete or exactly to the 
point. It may need modification, but the national 
association is prepared through the experience of 
men long accustomed to legal and legislative work, 
to lay out certain lines of activity which have most 
frequently been found practical. Almost no legal 
or legislative problems are today advanced which 
have not been considered carefully and acted upon 
in the past by some osteopathic group. The ex- 
perience of others with the same problems is al- 
ready recorded and should be invaluable. 

We believe too that many legal and legislative 
processes are instituted without due regard for the 
consequences of failure to obtain the desired end. 


“Woodward Wm. C., and Thos. V. McDewitt: A survey of state 
legislation of interest to physicians since Jan. 1, 1931. A. M. A. Bul- 
letin, Oct., 1931. 
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Every adverse legal ruling in any state is used to 
the detriment of court actions or proposed legisla- 
tion in other states. Every failure of a bill 
introduced by the osteopathic profession in one 
state is used as ammunition in fighting a similar 
provision in another state. Careful consideration 
should always be given to the possibility of losing 
a legal fight, as well as to the advantage of winning 
it. Looking before leaping is still good practice. 
—R. C. Mc. 


OSTEOPATHIC CHILD STUDY ASSOCIATION 


The membership committee of the Osteopathic 
Child Study Association, of which Dr. Jennie Alice 
Ryel is vice president, is undertaking to stir up the 
profession with the object of stimulating interest on 
the part of lay friends of osteopathy. 

The annual dues for sustaining membership are 
only $1. There are many types of lay people who 
ought to be interested in the work, including parents, 
educators, psychologists, clergymen, social workers, 
philanthropists, juvenile court workers and others to 
whom child health is a more or less pressing problem. 

It is hoped that members of the osteopathic pro- 
fession will make themselves more familiar with this 
work and will pass on the information and a degree 
of enthusiasm to their lay friends. 


STUDENT LOAN FUND 

It is a pleasure to note how happily the profession 
has coOperated with the student loan fund seal distri- 
bution. I believe the entire profession would be for 
the seal 100% if they understood the benefits to be 
derived therefrom. 

The osteopathic profession has unlimited strength 
to do things for the science to which they have de- 
voted their life work. If the profession will keep 
this in mind it will not be long until we will have 
independent laws in every state. The progress that is 
being made along all lines of advancement is very 
encouraging. 

E. R. Proctor. 


CONVENTION PROGRAM PREPARATIONS 

Section programs for the Detroit convention are 
being whipped into shape and it is hoped that they 
can soon be published in the JouRNAL. 

Members of sections should remember to respond 
promptly when section chairmen communicate with 
them regarding places on the program. It is some- 
times forgotten that complete section programs must 
be submitted to the general program chairman for 
approval three months before the convention date, 
otherwise the section automatically loses its place in 
the program. Chairmen who are busy with their own 
private work are gladly giving of their time to fill 
these programs and the least that the membership 
can do is to cooperate with them promptly and fully. 

The plan followed at Seattle will continue at 
Detroit, that of having the chairman of the x-ray 
section cooperate with other sections by securing 
speakers to handle the x-ray phases of their work. 
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DIRECTING THE ORGANIZATION 

Many willing workers in the osteopathic profes- 
sion are elected or appointed to places of responsibility 
and left to work out their own methods of procedure. 
It is felt that a printed manual outlining desirable 
activities and methods would help considerably in the 
advancement of osteopathic organization. 

The January Forum oF OSTEOPATHY contains 
the opening installment of such a manual. It is hoped 
to publish suggestions for the use of the state presi- 
dent, secretary, statistician and other officials, and of 
the chairman of the clinics, industrial and institutional, 
public health and education, publicity, and other 
committees. 

It will help in the preparation of such material 
if those in the profession who have prepared manuals 
or who have definite ideas as to what they should 
contain, will communicate with the Central office 
promptly. It is hoped also that those who read the 
suggested manuals in THE Forum will offer construc- 
tive criticisms and suggestions. 


“SELECTED PUBLICATIONS” 

The Massachusetts Osteopathic Hospital has 
taken a forward step in issuing an attractive 184 
page cloth bound book, volume 1 of Selected Publi- 
cations of the Massachusetts Osteopathic Hospital. 

This volume has been issued with two objectives: 
First, to impart to the profession some of the helpful 
knowledge which has resulted from the observations 
and experiences encountered in hospital work at Bos- 
ton and, second, to arouse the profession to a greater 
realization of the work which that institution and other 
osteopathic hospitals are doing. 

There are nineteen parts in the book, each con- 
sisting of from one to nine articles. They are by no 
means confined to surgical subjects, but include also 
such articles as “Formula Governing the Application 
of Force in Tissue Adjustment” by John A. Mac- 
Donald, “Osteopathic Diagnosis” by Perrin T. Wilson, 
“Osteopathy in Pregnancy” by Lionel J. Gorman, 
“Spinal Deformity as the Cause of Disease” by Ger- 
vase C. Flick, and “The M.O.H. Method of Spinal 
Recording” by Floyd Moore. 

The publication of creditable osteopathic books 
should be encouraged by every reasonable means and 
the compilation by osteopathic institutions of observa- 
tions and results is an important part of the develop- 
ment and dissemination of osteopathic information. 
It is hoped that this volume will be widely read. 


HOW THE SEALS ARE RECEIVED 


Dr. Arthur D. Becker has reported enthusiasti- 
cally on the reception of the osteopathic student loan 
fund Christmas seals at Kirksville where the Daily 
Express gave a good story to the enterprise and the 
drug stores placed the seals on sale. Dr. Becker had 
a large placard made for the school lobby and small 
ones for each of the drug stores. In two days, with 
the help of some of the girls in the office, more than 
$60 worth of the seals were sold to the students at 
Kirksville. 
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OSTEOPATHIC CLINICAL RESEARCH 

The A. T. Still Research Institute is undertak- 
ing a widespread investigation under a number of 
committees of the results of the clinical applications 
of osteopathy. 

Dr. S. V. Robuck, who is in charge of the work, 
describes the plan in some detail in another depart- 
ment of this issue on page 190. This is an enterprise 
which merits the most careful consideration and the 
fullest cooperation on the part of the profession. 


EXECUTIVE COMMITTEE MEETING 

The executive committee of the American Osteopathic 
Association met at the Medinah club across the street from 
the A.O.A. headquarters, December 19 and 20. Sessions were 
held almost continuously with breaks only for meals, for a 
few hours sleep and for a trip to a meeting which Dr. Becker 
addressed of the West Side (Chicago) Osteopathic Society. 

All members of the committee were in attendance 
President, Arthur E. Becker of Kirksville; past-president, 
Dr. Warren B. Davis of Long Beach, California; Dr. Victor 
W. Purdy, Milwaukee, first vice president; Dr. John E. 
Rogers, Oshkosh, chairman of the Department of Profes- 
sional Affairs; Dr. E. A. Ward, Saginaw, chairman of Public 
Affairs and Dr. Russell C. McCaughan, executive secretary, 
Chicago. 

Reports were read and approved from all departments, 
bureaus and committees and from the executive secretary, the 
treasurer and the editor. 

Finances, membership, investments and publications were 
carefully scrutinized and discussed. 

Several honorary life memberships were granted. 

The executive secretary was instructed to submit an 
amendment to the by-laws to be voted on at Detroit, relating 
to the so-called “dual membership.” 

A vote was taken to clarify questions relating to the 
physical therapy section, which was fully approved. A de- 
partment in the JouRNAL relating to this specialty was au- 
thorized. 

A charter was granted to the North Dakota divisional 
society. 

The recommendation of Dr. Phil R. Russell that a sug- 
gestion be made to the osteopathic colleges favoring the 
inclusion in their curricula of courses in public speaking was 
discussed. The committee deemed it a desirable move. 

The Detroit convention came in for consideration and 
the committee was pleased with the progress, both from th« 
standpoint of the local committee and also from that of the 
program chairman. 

The committee authorized the early publication of a 
pamphlet on the treatment of athletic injuries. 

The report of the committee on national publicity plans 
was discussed, particularly with regard to certain features 
relating to a survey of the field to determine the needs as to 
endowment funds. A committee was appointed to make such 
a survey, with the ultimate object of securing funds to apply 
toward the needs of the profession, 

Machinery was set up for administering the student loan 
fund lately established by a committee of the American Osteo- 
pathic Association headed by Dr. E. R. Proctor. It was ar- 
ranged that the American Osteopathic Foundation will spon- 
sor this work and will be represented on the committee of 
administration. The fund, however, will be maintained as a 
separate account and expended through the treasurer of the 
American Osteopathic Association. 

Nominations for recipients of the Distinguished Service 
Certificates were received. 


(Contnuecd from page 176) 
through the books of the association. A separate bank 
account shall be maintained in a reputable Chicago bank, 
under the name of “The American Osteopathic Associa- 
tion Student Loan Fund. Account No. 2.” No one but 


bonded employees of the association shall handle these 
funds and all checks drawn on the account shall be signed 
by the A.O.A. Treasurer, and countersigned by the Presi- 





Journal A. O. A, 
January, 1932 
dent and Executive Secretary. Bills for operating expense 
and loans shall be approved by the loan committee before 
being paid. The accounts of the loan fund shall be audited 
annually by a firm of certified public accountants. The 
auditor’s report shall be published along with the associa- 
tion’s annual report. The records and accounts of the 
loan fund shall be available for inspection of members at 
all times. 
QUALIFICATIONS OF CANDIDATES 

The selection of candidates to be given financial assist- 
ance shall be based on the following points: 

1. Candidates must be a man or woman who could 
not without assistance plan to finish his or her course in 
a recognized osteopathic college, but who wishes to do so 
and who would welcome assistance to that end. 

2. The need for financial aid must be imperative. 

3. Candidate must have complied with all the require- 
ments mentioned on the official application blanks, appear 
in person before the advisory committee of his college and 
before the student loan committee when practical, and 
have obtained the unanimous recommendation of his col- 
lege advisory committee without reservations. 

4. Must be of legal age. 

5. Until further agreement candidate must be an en- 
tering senior, i. e., one who has completed his junior 
(third) professional year. (As the fund increases in the 
amount available for loans, the previleges may be ex- 
tended to all classes and prospective students.) 

6. Must show a definite aptitude for the career of an 
osteopathic physician. 

7. Must possess a high moral character. 

8. Be endowed with the essential elements for suc- 
cess—initiative, good appearance, likeable personality, etc. 

9. Must have attained a scholarship record that has 
placed him within at least the upper quartile of his class 

10. Have good health and be physically sound. 

11. Must be willing to work in order to support him- 
self to the extent of his time, ability and opportunity. 
APPORTIONMENT OF CANDIDATES TO COLLEGES 

Assignment of candidates to the various recognized 
colleges shall be determined by impartial drawing until 
each college shall have one loan fund student. (Unless 
there should be no applicant from any particular college 
when said college’s turn arrives, then the name of such 
college shall be returned to the ballot after the next draw- 
ing.) The next college drawn will receive the applicant. 

The method of drawing shall be conducted as follows: 
The name of each recognized college shall be written on 
a slip of paper and the exact number of slips drawn to 
correspond with the number of loans available. The loans 
shall be awarded on that basis. As future loans become 
available, slips shall be drawn representing those colleges 
which have not already been allotted loans and this pro- 
cedure continued until each college has allotted to it one 
student loan. Future loans shall be determined by draw- 
ing in like manner. The person doing the drawing shall 
in every case be a disinterested layman in the presence of 
the loan committee. 

CONDITIONS GOVERNING LOANS 

An approved candidate may borrow a sum not exceed- 
ing $200.00 per year above such fixed fees as matricula- 
tion, laboratory and text books, but in no case should the 
total for any one student exceed $500.00 annually. Finan- 
cial assistance is to be only of such amount as to make it 
possible for him to complete a course within the ordinary 
curricular period of the osteopathic college of his choice. 

The student agrees to begin the repayment of the 
total sum advanced within two vears after graduation as 
an osteopathic physician, with interest at 5% per annum, 
and to complete the payment within a stated time to be 
set by the loan committee. The note must be endorsed 
by one or more of the applicant’s relatives or other finan- 
cially responsible parties. 

An insurance policy covering the life of the applicant 
shall be obtained by him to cover the amount of the loan 
and interest, made payable to the Student Loan Fund of 
the American Osteopathic Association. When all obliga- 
tions are repaid, the beneficiary may be changed at the 
discretion of the insured. 

(This plan was formally approved by the Executive Com- 
mittee of the American Osteopathic Association at the mid- 
year meeting, December 19, 1931.) 
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Thirty-Sixth A.O.A. Convention 
Detroit, July +9, 1932 


DETROIT 


Two hundred and thirty years ago a fleet of canoes 
filled with explorers and adventurers slipped up the 
Detroit river, stopped at a spot of surpassing beauty, 
broke the silence of a vast wilderness with Indian and 
French accents and carved out of those virgin forests a 
small settlement of rude huts. This was then an outpost 
of civilization shivering on the bleak rim of an unex- 
plored wilderness, the savage sentinel of New France. 
It grew and prospered beyond the wildest dreams of its 
founders until today it stands like a modern miracle 
throwing its graceful silhouette far down the river and 
outlining tall shafts of architectural beauty in the mirror 
of the water. 

Detroit is a city of contrasts and paradoxes, a city 
of machinery and art, cosmopolitan and at the same time 
American . .. old and yet young with a taste 
of the Old World at her doors, she remains the expres- 
sion of the New. Circumstances have made her the in- 
dustrial capital of the world, and yet few cities can offer 
such variety of real enjoyment. Here industry combined 
with art to create the characters of enduring beauty. 
Tall skyscrapers looming almost from the water’s edge 

broad avenues escaping from the heart of the city 

crowds hurrying, bustling humanity ... brilliant elec- 
tric thoroughfares of white light cutting through beau- 
tiful parks right in the heart of the business section. 

Detroit’s position shelters its shores from the fury of 
the Great Lakes without depriving it of those cooling 
breezes that fan the city during the summer months. 
The Detroit River is a clear, blue body of majesty con- 
necting Lake Erie with Lake St. Clair. It is the natural 
boundary between the United States and Canada and 
is gemmed at each end with splashes of green islands 
set there by nature to cool the tempers of the Great 
Lakes. At the north end is Belle Isle, an 825-acre play- 
ground of natural beauty, perhaps the finest city park in 
the world. At the south end is Grosse Ile, presenting 
nine miles of beautiful country estates, summer homes, 
golf courses and quiet country lanes leading deep into a 
paradise of woods. 

More river-borne traffic passes Detroit than any other 
city in the world. Freighters loaded with grain and ore 
from the northwest, the largest pleasure steamers in the 
world, sail boats, motor boats, yachts and large, beautiful 
side-wheel passenger steamers are constantly passing 
the city for all points along the lakes. A steamship passes 
Detroit every three minutes of the ferries are 
continually carrying automobiles and passengers between 
the United States and Canada, large steamships from 
Cleveland, Buffalo, Chicago, Duluth, Mackinac and St. 


season, 
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Air Views 
Belle Isle from the air 
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Detroit River. 


Canadian side of 
traffic shown in middle ground of picture. 


Skyline of Detroit taken from 


River 


Ignace, and in fact every large port on the lakes stop at 
Detroit. Pleasure steamers in mid-summer are crowded 
with excursionists going on one-day side trips to the 
resorts, and at night moonlight excursions and lake rides 
attract thousands from Michigan and Canada. 

No city in the world has greater water facilities than 
Detroit and no city is better situated to enjoy them. A 
one-day cruise up the Detroit river by boat, across Lake 
St. Clair, and up the beautiful St. Clair river to Port 
Huron, passing Indian settlements, is a journey into the 


past. Time has served to enhance, in many cases, the 
sacred character of Indian settlements which have re- 
mained in their rugged primitiveness for over two cen- 
turies. The French, too, have left the imprint of their 
character which industrial Americanism has failed to 
erase. St. Clair Flats is a beautiful summer resort fre- 


quently referred to as the “Venice of America”; smug, 
rural villages line the shores on both sides of the river; 
Gar Wood and the Chris Smith speedboat industries are 
located at Algonac; Port Huron and Sarnia bring the 
traveler to the broadening expanse of Lake Huron. A 
boat trip down these waterways to Lake Erie passes the 
huge steel industries taking shape in the down-river de- 


velopment project, the Ford Motor interests at River 
Rouge, beautiful islands of country estates and golf 
courses rolling green to the water’s edge. 


These trips can also be made by automobile on the 
beautiful blue water highway that skirts the shores of 
Lake St. Clair, the St. Clair river, and beyond Port Huron 
along the ribbon of silver sand that gleams for miles and 
miles until it reaches the tip of the thumb at Saginaw 
Bay. The road passes through the exclusive residential 
district of Grosse Pointe on Lake St. Clair, Mount Clem- 
ens, the mineral bath city, Selfridge Field, the government 
aviation field and the summer resorts of New Baltimore, 
Anchorville, Fair Haven, Marine City, St. Clair and Port 
Huron. The interior of the country is dotted with famil- 
iar scenes of rural life and rich farm lands, woods and 
hills, ribboned frequently with stretches of beautifully 
paved roads. The lake resorts and interior villages of 
the thumb district present varied attractions for the tourist 
and visitor during the summer months and thousands 
come here from all parts of the country to enjoy the 
rich beauties of this natural playground. 


The normal structure of the intestinal tract in man is 
known, but so many deviations from the normal occur in 
perfectly healthy individuals that it is not easy to explain 
the role of such abnormalities when they are found in the 
patient with chronic arthritis. 


by H. M. Margolis, Macmillan, 1931. 


From “Conquering Arthritis” 
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CONVENTION PROGRAM 
HAROLD I. MAGOUN, Chairman 
Box 496, Scottsbluff, Nebr. 





OUTLINE PROGRAM 

HEALTH TALKS on Sunday, July 3, in as many churches as 

possible. 

Monday, July 4, 1932 
9:00 OPENING EXERCISES 
9:30 PRESIDENT’S ADDRESS 
10:00 THe EruicaL Art oF PRACTICING OSTEOPATHY 
“To thine own self be true and it must follow as 
night the day thou canst not then be false to any 


man,” 
ORGANIZED OSTEOPATHY IN 1931-1932............R. C. McCaughan 
Wuat I LeArRNED Apout You IN My NINE YEARS AS 
oS a Be SS Snes C. J. Gaddis 
Wuat I Woutp Do Ir I Were Startinc ALL OVER 
MUNIN ccesinccpcesodcorenscguichausstevaeosinteicaesecaaonescateed George J. Conley 


THAT SOMETHING—WHyY SOME SUCCEED AND OTHERS 
oe ; ...Victor W. Purdy 
Our First LINE or DEFENSE.............. scteissvicactececttn: Ue SOMME PEN 
12:00 Pustic HeattH TaLks IN MAIN AUDITORIUM 
12:30 BurEAU AssocIATED COLLEGES—LUNCHEONS—LEGISLA- 
TIVE COUNCIL—EXHIBITs. 
2:00 SECTIONS 
Note: Five sections—Ophthalmology and Oto- 
laryngology, Technic, Foot, Diagnosis, Proctology— 
mect throughout the entire week. Of the other nine 
sections, four meet the first part and five the last part 
of the week. 
Evening PRESIDENT’S RECEPTION AND BALL 


Tuesday, July 5 


8:00 Sections—Dinactic Work 

9:30 EXHIBITS 

9 :30-10:00 Reminiscences. Perhaps an old familiar tune or 
two and then the Old-timer’s Club will have a story 
for you about the Old Doctor. Just an appetizer for 
two good hours of osteopathy beginning promptly 
at 10:00 a. m. 

10:00 Dr. Still’s Two Great Generalizations: 

The normal living body makes its own remedies 
to combat any infection which may attack it. 

The body is a machine which can make and dis- 
tribute these remedies to the best advantage only 
when it is in correct adjustment. 

OsTEOPATHIC FUNDAMENTALS IN RELATION TO THE CANCER 
a aes W. Curtis Brigham 

PALPATION DIAGNOSIS OF TOXEMIA..........-..--.-------- W. A. Schwab 

Other Speakers to be Announced 

i. a a eee -Elizabeth Broach 

Tue ASSOCIATION OF CHILDHOOD ACCIDENTS WITH Dys- 
4 Jennie Alice Ryel or Perrin T. Wilson 

12:00 HeattH TALKS 

12:30 LuNcHEoNS, Exuipirs—BureAu Associated COL- 

LEGES—LEGISLATIVE CounciIL—O. W. N. A. 

2:00 SecTIONS—CLINICAL WoRK 

Demonstrations of technic on physicians needing 
treatment. Ear, nose and throat clinics. Foot experts 
demonstrating on doctors. Expert diagnosis for the 
profession. Probably one room for osteopathic 
movies, also. 

Evening FRATERNITY AND SORORITY BANQUETS 





Wednesday, July 6 


8:00 Sections—DinactIic 

9:30 REMINISCENCES, OLD-TriMeER’s CLUB EXHIBITS 

10:00 Thought, Trial and Accomplishment in Osteopathic 
Work 

If the study of every problem in our therapy 

were preceded by study and recording of the parts 
involved together with the related anatomy and reflex 
map, there would be many a thought, trial and ac- 
complishment in osteopathic work which we now 
pass by unseeing. 

John A. MacDonald and others. 

ENDOWING A WortTHY CAUSE—RESEARCH INSTITUTE REPORT 

R. H. Singleton 


12:00 O.W.N.A. PAGEANT—LUNCHEONS—LEGISLATIVE COUN- 
c1Lc—BurREAU ASSOCIATED COLLEGES. 
OvutinG VisitING Pornts or INTEREST, Boat Ripe, etc. 
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Thursday, July 7 
8:00 Sectrions—Dipactic (ATHLETIC, GaASTRO-INTESTI- 
NAL, OBSTETRICS AND (GYNECOLOGY, PHYSICAL 
THERAPY, PEDIATRICS 
9:30 OLD-TIMER’s CLUB REMINISCENCES. EXHIBITS 
10:00 Osteopathic Progress in the History of Scientific Re- 
search 
Osteopathy walks hand in hand with nothing but 
nature’s laws and for that reason alone it makes the 
most significant progress in the history of scientific 
research. 
OSTEOPATHIC PRINCIPLES IN THE LIGHT OF MoDERN ScrI- 
MOP occ. ee ene ....2-e WW. M. Pearson 
PHYSIOLOGICAL TRUTHS STANDING THROUGH THE YEARS 
. ......... Wilborn J. Deason 
A New THEORY FOR THE CAUSE OF DISEASE WITH SPE- 
CIAL REFERENCE TO INFANTILE PARALYSIS..........--.--- 
. Perrin T. Wilson 


John E. Rogers 


A YEAR OF PROGRESS IN OSTEOPATHY 

Other Speakers to be Announced 

12:00 Pustic HeattH TALks 

12:30 LUNCHEONS — Exuipits — Society or DIvIsIONAL 
SECRETARIES—LEGISLATIVE COUNCIL—BUREAU As- 
SOCIATED COLLEGES 

2:00 Sections — CLINICAL — OSTEOPATHIC EDUCATIONAL 
FILMS 

Note: Dividing sections will increase the attend- 

ance as well as double the ground which the indi- 
vidual can cover. 

Evening A. T. Stitt MemMorrAL—Oup-TiMer’s NIGHT, etc. 


Friday, July 8 
8:00 Sections—Dinactic 
9:30 INSTALLATION OF OFFICERS 
10:00 Maintaining Structural Integrity 
If the structural integrity is maintained, so that 
there will be no interference with the production and 
distribution of the elements and forces inherently 
provided for the body’s protection, there will be 


health. 
THE LympHaAtic Pump AND Its INCREASING SCOPE OF 
USEFULNESS. ............... essed, sae Biller 


SpeciFic TECHNIC THAT Is EASY ON THE OPERATOR...........- 
ea gee Nga a ae ee eh Wilbur J. Downing 


thine aneiietininlisansinanasin eecenensid George V. Webster 
CONTACTIN .... A. Ward 
Other Speakers to be Announced 
12:00 Pustic HeattH TALKS—LUNCHEONS 
2:00 Secr1Ions—OSTEOPATHIC FILMS 

Note: Discussions will be arranged for many program 
papers. 





Saturday, July 9 
Homeward bound. 


DETROIT CONVENTION COMMITTEE 

Michigan is now busily at work planning for one of 
the biggest conventions ever held in the history of oste- 
opathy, in Detroit, July 3-9. : 

Twenty years ago Detroit entertained the osteopathic 
physicians and surgeons of the country, and the coming 
convention will of course be much more important in 
every way. Complete details of the program will be 
announced in later issues of THE JouRNAL. 

The convention committee feels that there is a great 
opportunity for creating public good will for, and a better 
knowledge of, the science and practice of osteopathy. 
Many questions of vital importance to the profession na- 
tionally are to be given a place in the discussions. The 
public as well as the profession will be deeply interested 
in the discussions, lectures, clinics and other program 
features. 

There will be recreational features, but the conven- 
tion committee is undertaking to make the session periods 
so full of instructive material for those who attend that 
this feature alone will give ample reward for the time 
and cost expended in attending. The convention commit- 
tee also realizes that there are a great many questions 
involving various phases of the practice of osteopathy 
which should be discussed for the benefit of the public. 
These discussions will be led by men of recognized ability 
to the end that definite public goodwill will be created. 
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LOCAL CONVENTION COMMITTEE 
Detroit, 1932 


(Detroit is address for all committeemen when 
city ts not giz wuts 


General Chairman. .........- SOAS Cree O. O. Snedeker 
Associate General Chairman..... ...E. A. Ward, Saginaw 
Secretary-Manager Harry F. Schaffer 
Treasurer .... sasasvesesesintessiosecemel, Pat Leomant 


Registrar .......Walter P. Bruer 


Facilities 
Mark Herzfeld 


First Vice Chairman 


|. Banos PE ae 


-K. K. Kinney 
2. Hall & Furnishing: : ..Dean Elsea 
3. Association Program “( *hairman. ie Wm. Cox 
4. Publications . George B. F. Clarke 
5. Decorations... Beverly Wilson 


6. Hotels & Room Reservations... ..Mark Herzfeld 


Entertainment 
Second Vice Chairman.... é .W. E. Darling 
1. President’s Reception. , W. E. Darling 
. MN okies G. C. Gray 


Women & 


3. Entertainment of 
B. Schefnecker 


4 Cll... eccsesooses — 3 B. Jiggs 
5. Memorial Meetings...... ........C. M. Overstreet 
Clinics 
Third Vice Chairman ‘ W. LeRoy Skidmore 
1, Clinies...... -R. D. Forsyth 
2, TROSDUANB scan a wesseeeeeeL M. Monger 
Transportation 
Fourth Vice Chairman ..Charles Manby, Battle Creek 
1. Local Transportation & Parking L. E. Schaeffer 
2. Students. : ‘ icccatimnieniictaacteseae C. J. Hovis 
5. Enmfordiation-...-<-.5..2...5.s.0 .k, L. Lathrop 
Publicity 
Fifth Vice Chairman Walter H. Gillmore 
1. Newspapers....... “a -P. R. Hubbell 
2. Window Display sieusvoieseaaheaumnces D. W. Burdue 
S. Wee aia Walter H. Gillmore 
*: ‘Tdetty Sheath Paks... ce, E. Chapdelain 
5. Sunday Pulpit Talks ; C. Burton Stevens 
a See Sennen eee .F. D. Rutherford 
Finance 
Strth Vice Chairman ..Walter Bruer 
R. M. Wright Robert pany Grand Rapids 
H. W. Conklin, Battle Creek 
Allied S« alse Scat chacencscattoccs : . 3. Trimby 
Ll. A: T. Still Research tnstione a a a 
a re rs EE. H. W. ( ‘onklin, Battle Creek 
2. American College of Osteopathic Surgeons........ 
PA ATEESIS ESIRE Dae nee OR Tote Se ee a SERRE J. C. Trimby 
American Osteopathic Foundation..........F. L. Antes 
4+. American Osteopathic Golf Association.....000........ 
Fe CT eT CD ee OUR Berit Drs. Darling & Biggs 
hunaliion Osteopathic Society of Ophthalmology 
and Otol: anna... ome E. G. Sluyter, Royal Oak 
American Osteopathic scion of Proctology........ 
SLA ee nee ee ee eke H. A. Duglay 
Associated Colleges of Os steopat ee 
ees ; Bah eee aloe George B. F. Clarke 
\merican Osteop athic Society for Physical 
Therapy Research... Ross B. Richardson 
‘ Osteopathic Women’s National Association...... 
veseeeeeeee-eee-eeeJ eanette Van Allsburg, Grand Ray pids 
1 até rican Association of Osteopathic Examining 
Boards . Mark Herzfeld 


1] RI ne csnseee sescucceial Harold Belf 


Chairman— 


12 es 
1, 2, 3—Societies mentioned above. 
4. Athletics ......Robert Ashley, Wyandotte 
a, PONG tees R. C. Kistler, Wyandotte 
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G& Castro-mbestinal._.................... E. D. King 
7. Technic........... ee eres James Woods 
8. Nervous and Mental. sevtereseseseeeeeeee ke, A. Bowman 
9. Pediatrics................. -..-------Catherine Schartz 
0. Acute Diseases..............cccss Myron Hostetler 


11. Art of. Practice .Wm. Neff, Highland Park 
if, internist... Phe ee .lvan Day 
BRR: RSS See oe ee ele ere La awson “B. Coulter 
14. Obstetrics and Gynecolog oe mete 


15. Roentgen Ray Harold C. Belf 


TRANSPORTATION COMMITTEE 
WALTER V. GOODFELLOW, Hollywood, Calif. 
Representing the Southwest 
FRANCIS M. B. MERRITHEW, 
Representing the Northwest 
OTHO Y. YOWELL, Chattanooga, 
Representing the Southeast 
ARTHUR STILL HULETT, New York, 
Representing the East and Northeast 
THOMAS R. THORBURN, New York, N. Y. 
Representing Air Transportation 
P. E. ROSCOE, Cleveland, Ohio 
Representing the Middle States 


Seattle, Wash. 
Tenn. 


Ms. Bs 


and General Chairman 


being shaped up to transport the 
profession, adherents and 


Arrangements are 
members of the osteopathic 
friends to the great gathering of osteopathic exponents 
and friends at Detroit July 4-9, 1932. 

The Great Northern Railroad, The Chicago, Mil- 
waukee, St. Paul & Pacific, the Union Pacific, and the 
Santa Fe will bring into Chicago hundreds on July 3 to 
meet hundreds from nearer points who can more easily 
reach Chicago by automobile, air, bus and local railroad 
for a great pre-convention handshaking, sight- seeing tour 
and dinner in one of the large hotels in the evening be- 
fore leaving that night by special train over the Mich- 
igan Central for Detroit and the convention opening the 
next day. 

Convention time 
annual renewal of 
contacts after years of 
time is more opportune 
vention week. 

The great 


is an enjoyable time. There is the 
friendships, and the making of new 
separation of college friends. No 
than the day before a great con- 
over the Southern Railroad, 


South, may 


pour into Detroit by way of Cincinnati; the great East, 
Northeast and North over the New York Central and 
by air, bus and automobile for a get-together, handshak- 
ing, reunion meeting in Detroit on July 3, the same night 


the big gathering is in progress in Chicago. Greetings 
between the two meetings may be extended and an osteo- 
pathic enthusiasm of no small proportion will be aroused. 
Information concerning ways and means of getting 
to and from Detroit, and of scenic and educational points 
of interest may be obtained from any member of the 
national transportation committee. Booklets, leaflets, 
descriptive time tables of railroads, bus, air, water and 
automobile facilities will be mailed for the asking. 


P. E. ROSCOE, General Chairman. 





Night of Detroit 


skyline 


view 
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Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
$3 Evergreen St., Jamaica Plain, Boston 


CLINIC DAY AT WICHITA 
The Wichita Osteopathic society and Osteopathic hospital 
held a clinic day December 3. Endocrine diseases were es- 
pecially emphasized in an interesting program. 
PHILADELPHIA BENEFIT CARD PARTY 
The eighth annual card party of the Women’s Auxiliary 
of the Philadelphia Osteopathic hospital was held Novem- 
ber 7. Four hundred people constituted the official number of 
guests at the Bellevue-Stratford hotel. The meeting was both 
interesting and profitable for the much needed hospital fund 
to take care of the needy. 
SCHOOL OF NURSING FIRST COMMENCEMENT 
The first commencement exercises of the School of Nurs- 
ing, Philadelphia Osteopathic hospital were held December 1. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman 
Cambridge, Mass. 

MORE REPORTS OF CHILD ACCIDENTS WANTED 

Reports of child accidents to the Osteopathic Child 
Study Association so far received are gratifying but they 
do not measure a tenth of what can be done if every one 
of us keeps it in mind. 

Every physician doing a general practice should have 
two or three cases a month to report. These child acci- 
dents need not be serious to deserve reporting to the 
Osteopathic Child Study Association. Fill out the blank 
given or use your own stationery, but be sure that reports 
bear your own signature. 

The clinic at the Chicago College of Osteopathy, 
through Dr. Denslow, is on the lookout to report all cases. 
This month’s sample case was submitted by Dr. Denslow. 
A student treated the patient. 

Patient’s initials: J. L. C. 

Age: 21 months. 

Accident: May 15, 1931, patient then 15 months old, fell 
on sidewalk from the arms of 8-year-old girl and struck 
and dislocated his jaw; suffered deep cut on right side 
of jaw; face and neck swollen for three weeks; tetanus 
serum applied. In June patient developed scaly rash on 
arms and legs; irritability; anorexia; vomiting; diarrhea, 
and frequent urination. August 24 treatment began. 

Lesions found: Sixth to tenth dorsal; third cervical; 
right sacro-iliac up anteriorly. 

Results after correction: Return of appetite; after third 
treatment, absence of vomiting following meals; on Octo- 
ber 19, rash perceptible only on right forearm; on October 
27, recurrence of rash on right leg and right arm, first 
seen as small papules; on November 17, very little evi- 
dence of rash. 

Number of treatments: 20. 

Treatments covered what period of time: Three months. 


REPORT OF CHILD ACCIDENT 


to 
OSTEOPATHIC CHILD STUDY ASSOCIATION 
40 Passaic Street, Hackensack, N. J. 
(Report must be typed) 
Patient’s initials: 
Age: 
The accident: 
How soon after accident was child brought to you? 
Symptoms caused: 
Lesions found: 
Results after correction: 
Number of times treated: 
Treatment covered what period of time? 
Fill out this blank or use your own stationery. Be 
sure that reports bear your own signature. 
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Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 





BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 
CHARLES W. W. HOFFMAN, Secretary 
107 Weiler Bldg., Syracuse, N. Y. 


WILMINGTON (DEL.) CLINIC AT M. E. CHURCH 

Newspapers of Wilmington, Delaware, report that an 
osteopathic clinic under the direction of Dr. John C. Brad- 
ford was opened at the St. Paul’s M. E. church. Several rooms 
were set aside for quarters for the clinic. All classes of cases 
were to be cared for including tonsillitis, rectal and dental 
diseases. Obstetrical cases were cared for at minimum 
charges. Dr. Bradford was assisted by G. F. Nason in charge 
of x-ray; J. W. Allen, rectal diseases; Leroy G. Sigler, dental 
work; and Arlo G. Moore, eye troubles. 

The physicians hope that the clinic will eventually result 
in the establishment of an osteopathic hospital. 

VARICOSE VEIN CLINIC 

W. H. Riche, Ellsworth, Kansas, secured Walter K. Foley 
to come to Ellsworth the latter part of November and hold 
a varicose vein clinic. A paragraph was given to the an- 
nouncement by the Ellsworth Reporter. 

DE VILBISS FREE CLINIC 

The Three Rivers (Mich.) Commercial of September 18 
gave an account of the reopening of the Children’s Free 
Osteopathic clinic conducted by B. C. DeVilbiss. The clinic 
is beginning its tenth year. Needy children of school and pre- 
school age are cared for free of charge. 


HARRISBURG OSTEOPATHIC CLINIC 


The Harrisburg (Pa.) News of November 23, reported 
an announcement of a committee for a benefit card party to 
aid the Harrisburg Osteopathic clinic. 

LANCASTER, PENNSYLVANIA 

A series of free clinics to be conducted each day except 
Sunday at 10 a. m. began September 4, according to the Lan- 
caster Intelligencer. 

The osteopathic physicians conducting the clinic are: R. 
D. Smedley, George Gerlach, W. A. Sherwood, S. E. Yoder, 
M. E. DePrez, E. W. Wiley and Ellis A. Metford. The clinics 
will continue until July 1. 


PHILADELPHIA 

A picture was run in the Philadelphia News of Novem- 
ber 25 “tiny Frances Myra, who was brought from the brink 
of death by treatment received at the Macfadden free clinic 
for children of the Osteopathic hospital.” 

NEW CLINIC AT WILLIAMSPORT A SUCCESS 

A summary of the year’s work of an osteopathic clinic 
organized by five osteopathic physicians in October, 1930, was 
carried in the Williamsport (Pa.) Sun for November 14. The 
clinic is being held in D. B. Turner’s office and has cared for 
all classes of cases, the services being without charge. 

CLINIC AT SAN ANGELO, TEXAS 

E. D. Thompson conducts an osteopathic clinic called the 
Ft. Concho clinic. The scope of the work includes osteopathic 
care of adult and chronic cases, augmented by minor surgery, 
physical therapy and hydrotherapy. Dr. Thompson aims to 
take care of surgical cases in the future. The San Angelo 
(Tex.) Standard published a picture and story of the clinic. 


Correction 


Read “hyperpyesis” instead of “hyperpyrexia” in the following 
sentence as it appeared in Dr. A. D. Becker’s article “Chronic Myo- 
carditis and Arterial Hypertension,” Jour. Dec. p. 143: Persistent 
high arterial pressure is found in chronic glomerular nephritis, in 
chronic diffuse nephritis, in generalized arteriosclerosis, and a so-called 
functional condition designated essential hypertension or hyperpyrexia 
(hyperpyesis). The word appears correctly in the manuscript. 
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OSTEOPATHIC EXHIBITS 
DELLA B. CALDWELL, Chairman 
Des Moines, lowa 


In considering osteopathic exhibits at state fairs, I 
wonder whether the tremendous effect of well conducted 
exhibits, in their relation to legislative work, has been 
given enough consideration. Every legislative chairman 
could help his legislative program by insisting that an 
exhibits committee be appointed and become active to 
the end that type of exhibit be held at the next 
state fair. 

Legislators are largely interested in votes. More 
voters can be reached and made cognizant of osteopathy 
and its benefits during a State fair than at any other time 
or in any other way. Voters will be made more ready to 
write to their senators and representatives if they have had 
some experience as to our ability in diagnosis, the soundness 
of our advice, or actual results of osteopathic treatment, 
often following this state fair contact. 

All over the country our legislative programs need 
all the support we can give them. If we are interested 
in legislation, we should be interested in this method of 
exhibits to further them. It is votes in the legislatures we 
need and must have. We will secure those votes by acquaint- 
ing more people with osteopathy and its superior benefits. 

The manual giving complete instruction for holding 
a child clinic is available to all desiring it. The require- 
ments and floor plan for an adult clinic follow. 

The adult clinic requires more floor space, equip- 
ment and examining physicians, and larger funds, but it 
must be considered if we cover the life cycle in our health 
program. 

Each state must decide what type of exhibit it will 
sponsor. This office is anxious to have every state do 
something along this line, and will assist in every way 
possible. 

The states which have 
aire will facilitate this work if they 
mediately. 


some 


not returned the question- 
make the return im- 


OSTEOPATHIC HEALTH CLINIC 


(Expand or contract to suit local conditions) 

The purpose of the health clinic is osteopathic pub- 
licity at state fairs or other suitable gatherings. 

Organization is put into action by a committee 
appointed by state presidents. The officers of such a 
committee should be president, vice president, secretary, 
treasurer. 

There may be various subcommittees, such as: Halls 
and furnishings, finance, publicity, equipment, staff, and 
departments. 

Suggested duties of the Halls and furnishings com- 
mittee: 

Securing floor space suitable for dividing to accom- 
modate the departments, reception room, laboratory, etc. 
(Suggested floor plan follows): 

Furnishings—Reception room; departments; registration 
tables, chairs (few), rug, drinking water, table for osteo- 
pathic literature, pictures of normal and abnormal spines, pic- 
ture of Dr. A. T. Still, pictures of osteopathic schools, 
hospitals, etc. Comparative courses of study of medical and 
osteopathic schools in large type, treating tables, stools, 
gowns towels, water, toilet facilities. 

Finance—Estimate cost. Plan to raise money. 
Have money on hand before opening of clinic. 
promptly. 

Publicity and printing—Announcements of clinic in all 
county papers of state a few weeks prior to opening of 


Raise it. 
Pay bills 


the fair. Handbills during the fair. Large sign, “Osteo- 
pathic Health Clinic” (or any name desired) on front 
of hall Score sheets, registration cards, history 
blanks, etc. 

Equipment—Laboratory: Urinalysis, blood _ pressure, 


color index, blood count, sterilizer, scales, etc. 
Departments—Ear, nose, throat, mouth examination. 
Stethoscopes, thermometers, antiseptics, lubricants, cot- 
ton gauze, adhesive, speculum, applicators, etc. 
Staff—a, Physician in charge; b, Department heads; c, 
Assisting physicians as needed; d, Clerical as needed. 
Departments—a, Ear, nose, mouth and throat. b, Thorax, 
lungs, heart, circulatory, B.P. c, Abdomen and pelvis. 
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d, Nervous and mental. e, Structural—Spine, ribs, pelvic 
bones, feet, soft tissue, etc. 

Examinations that may be made in view of the public— 
Ear, nose, throat, mouth; feet; some spinal and thoracic; 
laboratory. 

Things to keep in mind—If state is divided into districts 
each district might be featured in some way on a special 
day; for osteopathic, not individual advancement; forget 
past differences; coOperate for present and future success; 
excellence of examinations—not number; examinations 
so thoroughly made and clearly explained that no one 
can shake the patient’s confidence; remember that the 
foundation for future exhibits is being laid; that the 
clinic must be strictly osteopathic; and that only exam- 
inations and advice are to be given—no treatment. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legal Advisor in State Affairs, Jacksonville, Fla. 
LOS ANGELES FIRE DEPARTMENT SURGEON 

Dr. Ezra Lax was appointed fire surgeon of the fire de- 
partment, City of Los Angeles, September 1. He is a full 
time surgeon and began his work by undertaking the estab- 
lishment of a clinical history and record of every man in the 
department. He expresses the belief that only three 
other fire departments in the country have bureaus such 
as this. 

NARCOTICS IN IDAHO 

The attorney-general of Idaho rendered an opinion to 
Dr. Andrew McCauley, Idaho Falls, president of the Osteo- 
pathic Examining Board of Idaho on November 17, in answer 
to the question, “Are osteopathic physicians permitted to 
prescribe, dispense or administer narcotics?” 

The attorney-general pointed out that among the subjects 
in which osteopathic physicians are examined are osteopathic 
obstetrics and also minor surgery; that “the statute seems 
to designate applicants who have been admitted to practice 
as osteopathic physicians” and requires them to report and 
certify among other things births, “the same as all other 
schools of medicine.” + 

The attorney-general admits that in the case of State vs. 
Sawyer, 36 Ida. 814, the court interpreted the word “oste- 
opathy” as a system of treating diseases of the human body, 
without drugs and by means of manipulation,” and added 
that “the word m anipulation does not include the practice 
of surgery in any form.” The attorney-general holds that 
this was merely a judicial opinion on a point immaterial to 
the matter being decided and points out again that “the 
statute itself provides for examination in obstetrics and minor 
surgery; therefore, the manifest intention of the legislature, 
regardless of what the lexicographers: de fined osteopathy to 
be, seems to contemplate such practice.’ 

The attorney-general goes on to show that Michigan 
has almost identically the same law as that of Idaho, except 
that it restricts osteopathic physicians from practicing medi- 
cine while Idaho does not. So he quotes from the decision 
in the case of Bruer vs. Woodworth, 22 Fed, (2d) 577, 
wherein the court in 1927 said: 

“Besides, the provisions of the law above quoted affecting 
osteopathy in several places refer to them as ‘osteopathic phy- 
sicians’. I think the reasonable sensible view to take is that 
the legislature intended to prevent the practice of medicine, 
surgery, osteopathy, etc., except by those who were qualified 
to do so, according to well-recognized methods used by their 
respective schools of practice, and that it did not purport 
to draw any fine and narrow distinction between them such 
as would prevent the use of any usual and recognized agency 
for the accomplishment of their respective ends. Modern 
thought abhors the idea that a prospective mother shall be 
denied the alleviation to be had from the use of some kind 
of narcotic in childbirth, and if an osteopathic physician is 
permitted to attend and render his professional services on 
such occasions, both by law and the recognized limits of his 
profession, it appears to me unreasonable to say that he 
should be denied the use of those agencies which would per- 
mit him to do so according to modern and humane standards. 
In my opinion, nothing short of positive prohibition would 
suffice to sustain that contention.” 

He quotes from the decision in the cast Stoike vs. Wese- 
man, 167, Minn., 266, 208 N.W. 993, with reference to the 
scope of practice of an osteopathic physician where it was 
held that the legislature would not have required an examina- 
tion and training in obstetrics if it intended to prohibit him 
from practicing it, and “if the legislature had, intended to 
prohibit him from practicing obstetrics, it is fair to assume 
that he would have said so in plain language.” 

The attorney-general goes on to say: 

“The definition of practicing medicine is given in Section 
2112 C.S., as follows: 

“*Any person shall be regarded as practicing medicine 
who shall advertise in any manner, or hold himself out to 
the public, as a physician or who shall suggest, recommend, 
prescribe, or direct for the use of any person, sick, injured 
or deformed, any drug, medicine, means or appliance, for the 
intended relief, pa'liation or cure of the same, with the intent 
of receiving therefor any fee, gift or compensation whatso- 
ever: Provided, however, this chapter shall not apply to den- 
tists and registered pharmacists or midwives.’ 
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“Certainly an osteopath holds himself out, (and may 
legally do so, even under the doctrine of the Sawyer case) 
as a physician, and as one who suggests, recommends, directs, 
and prescribes for the use of the sick, injured, etc., a means 
or appliance for the relief of such persons with intent to 
receive compensation therefor. 

“It seems that the sensible interpretation is as laid down 
in the Bruer v. Woodworth case, and to hold that the law 
permits osteopaths to use the recognized methods used by 
their respective schools of practice, and therefore where the 
statutes allow narcotics to be distributed to physicians, with- 
out defining who they are, and the statute refers to osteopaths 
as physicians, and allows the use of the term ‘osteopathic 
physician’ by one practicing osteopathy, it seems only sensible 
to hold that an osteopathic physician would be included in the 
class allowed narcotics. That, however, for purposes only 
within the scope of their practice.” 

He goes on to quote a number of other cases in support 
of the view that practitioners of osteopathy are included with- 
in the meaning of the word “physicians,” citing only one 
opinion to the contrary. Therefore, he concludes that the 
former opinion of his office, given in 1915 and which has been 
followed since that time, should be reversed and that now 
osteopathic physicians are entitled to the use of narcotics. 


PROFESSIONAL LIABILITY AND GUARANTEED CURES 

A Boston dispatch, dated December 5, appeared in the 
United States Daily for December 7, reading as follows: 

“An insurance company defending a surgeon in a mal- 
practice suit under the terms of a liability policy is entitled 
to deny liability when a jury finds that the surgeon guaran- 
teed the result of an operation, the United States Circuit 
Court of Appeals for the First Circuit has just held in the 
case of McGee vs. United States Fidelity & Guaranty Com- 
pany. The fact that the insurance company continued to 
assist in the defense after claiming nonliability, so as not 
to prejudice the jury, was further held not to constitute an 
estoppel. 

“The guarantee of a successful operation was held by 
the court to be a special contract outside of the scope of the 
insurance policy. Under the declaration filed in the mal- 
practice suit against the surgeon the insurance company was 
called upon to take charge of the defense, the opinion stated, 
but when it developed that the issue was outside of the 
provisions of the policy, the insurance company rightfully 
disclaimed liability, meanwhile refraining from any act pos- 
sibly prejudicial to the insured’s liability under the special 
contract.” 

NO REVOCATION OF LICENSES BY MICHIGAN 
OSTEOPATHIC BOARD 

The attorney-general of Michigan rendered on opinior 
on November 9, to Dr. H. W. Conklin, secretary of the State 
Board of Examiners in Osteopathy, holding that the board 
has no power to revoke the licenses it has issued “inasmuch 
as the osteopathic law of this state does not provide that the 
board may revoke certificates... . The laws of every other 
board of examiners in the state expressly provide the grounds 
for and the methods of revoking the licenses. . . . The inten- 
tion of the legislature must have been to withhold such power 
from” the osteopathic board. 

Numerous court decisions were cited to uphold the view. 


TESTIMONY OF A PHYSICIAN OF ANOTHER SCHOOL 


The supreme court of Nebraska in a recent decision 
against an osteopathic physician ruled, among other things, 
on the question of the admissibility of the testimony of wit- 
nesses of another school of practice. The court said: 

“It has been held that a physician of one school may 
testify as to the correctness of the diagnosis of a case whiclt 
one of another school treated, as a dislocation of the hip joint, 
where the diagnosis is the same in all schools of medicine, or 
where a condition exists which should be recognized by any 
physician, Grainger v. Still, 187 Mo. 197, 85 S.W. 1114, 70 
L.R.A. 49; 21 R.C.L. 383, 28.” 


X-RADIANCE AND DIAGNOSIS IN NEW JERSEY 
So drastic have been the actions of the attorney-general 
and the courts in New Jersey, that it seemed necessary for 
the Board of Medical Examiners to “go on record as being 
of the opinion that osteopaths are entitled to make diagnosis.” 
On September 17, 1930, Dr. R. M. Colborn, osteopathic 
member of the board, wrote to the state board of medical 
examiners as foliows: 
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The subject matter of this letter is the opinion of the 
attorney-general, given on August 15, 1930, in the follow- 
ing words: 

“Replying to your request for an opinion as to 
whether or not a licensed osteopath or chiropractor 
can use x-ray for diagnostic purposes, will say that 
neither a licensed osteopath nor a licensed chiroprac- 
tor may diagnose or use x-ray for that purpose as it 
would be a violation of the Medical Act.” 

That opinion refers to “the Medical Act,” but not a 
single one of the provisions of the “Medical Act” of this 
State is mentioned by the attorney-general or pointed out 
by him as the basis or justification of the startling con- 
clusion announced by him. 

Until I read that opinion I was under the impression 
that the practice of osteopathy in this state was regulated, 
not by its Medical Act but by “an act to regulate the 
practice of osteopathy in the State of New Jersey, and to 
license osteopathic physicians to practice in this state and 
punish persons violating the provisions thereof.” P. L. 
1913, Chap. 217, p. 288). This, I shall hereafter refer to 
as the “Osteopathic Act.” 

It is true that the Medical Act provides for a Medi- 
cal board of examiners, one of whom shall be an osteo- 
pathic physician” (Comp. Stat. Cum. Supp. Vol 1, page 
1874) but nowhere does that Medical Act attempt to reg- 
ulate what is already regulated by the Osteopathic Act. 
Indeed, the Medical Act clearly, expressly and specifically 
provides that its “prohibitory provisions” shall not apply 
to the “practice of osteopathy’ as defined in the Osteo- 
pathic Act. The express will of the legislature is thus 
made clear—the practice of medicine is governed by one 
act—the practice of osteopathy is governed by another 
act—the supervision of both practices are in one board, 
the medical board. 

Is it not obvious, therefore, that the Medical Act 
could only operate as the attorney-general declares, if 
there were some valid special provision of that Act, 
directly in point and specifically prohibiting diagnosis or 
use of “x-ray” by a licensed osteopath for the purpose of 
diagnosis? In the absence of such a provision, the whole 
of the attorney-general’s opinion must fall as an opinion 
having no foundation whatsoever. That opinion, how- 
ever, on its face can hardly be intended to mean all that 
it says. It declares first that “neither a licensed osteo- 
path or a licensed chiropractor may diagnose.” If an 
osteopath may not diagnose, how will he be able to treat 
his patient? For what shall he treat him? How will he 
be able to report communicable diseases to the Board of 
Health, as the statute requires, if he may not diagnose 
to determine whether a communicable disease is involved? 

The Osteopathic Act (Section 5) defines osteopathy 
as a “system of healing.” The legislature of the state, 
therefore, has declared it to be a “system of healing.” 
But unless there is an ascertainment of what is to be 
healed—an ascertainment founded upon symptoms (those 
noticed by the patient as well as those unknown to him) 
no “system of healing,” medical or osteopathic, can be 
intelligently employed. 

Successful diagnosis is fundamental in the domain of 
any “system of healing.” 

The diagnosis of the osteopath proceeds from a 
standpoint somewhat different or altogether different from 
that of the medical practitioner (according to the nature 
of the case.) The Legislative Act expressly recognizes 
that fact; that recognition appears in the provision (Sec- 
tion 2) of such Act which prescribes the studies to be 
pursued by the student of osteopathy, namely: 

“Physiology, pathology, histology, hygiene, 

toxicology, and dietetics, chemistry, obstet- 

rics, gynecology, osteopathic and physical 

diagnosis,....” 

Whatever differences there may be in viewpoints of 
the osteopath and the medical physician, both must diag- 
nose and both do diagnose; the practice of their profes- 
sions would be impossible without it; the legislature, 
itself, by the act above mentioned implicitly but neces- 
sarily requires diagnosis by the osteopath as a con- 
dition precedent to treatment; it is for that very rea- 
son that the study of pathology, toxicology, etc., is re- 
quired by the Legislature, which plainly deemed it advis- 
able or essential that such studies should be pursued in 
order to insure that the practitioner should be duly 
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- qualified to diagnose and thus to use his “system of 
healing.” 

As far as the attorney-general’s reference to “x-ray” 
is concerned, what he says falls of its own weight—for 
his reasoning is, that since an osteopath may not diag- 
nose at all, he may not employ “x-ray” for that purpose. 

As well might the attorney-general hold that the 
osteopath may not employ a clinical thermometer, or a 
magnifying glass or even a pair of good spectacles. 
Through the “x-ray” (when used for diagnosis) we 
obtain a picture (either permanent on a plate or tempo- 
rary) of an internal structure or condition; through eyes, 
spectacles and magnifying glasses we obtain a picture of 
external structure or condition. The use of “x-ray” to 
make pictures is controlled neither by the Medical Act 
nor by the Osteopathic Act. Such pictures are taken 
again and again by persons who are not physicians of any 
kind, but simply more or less skilled technicians experi- 
enced in the employment of the apparatus involved. The 
production of pictures by the use of the “x-ray” is not 
prohibited by anything in either of the Acts above men- 
tioned; those Acts do not concern themselves with the 
matter at all. 

The use of such pictures for the purpose of diagnosis 
is determined by the dictates of common sense. An osteo- 
path who would decline or fail to use such a picture in a 
proper case would be guilty of pronounced neglect and 
carelessness. 

I would urge that a copy of this letter be delivered to 
the attorney-general himself and in person, together with 
a request that the opinion above mentioned, which bears 
his name, be withdrawn. 

This brief was read by the secretary and unanimously 


concurred in by the Board. 


On April 14, 1931, the attorney-general wrote the secre- 


tary of the board of medical examiners as follows: 


Your letter requesting an opinion as to whether osteo- 
paths or licensed chiropractors may use x-ray for diagnos- 
tic purposes is at hand. 

In replying I will take up the question concerning 
osteopaths having dealt with the question concerning 
chiropractors in a separate letter bearing even date. 

Section 8 of Chapter 271 P. L. 1915, defines the prac- 
tice of medicine as follows: 

“Any person shall be regarded as practicing medicine 
and surgery, within the meaning of this act, who shall use 
the words or letters ‘Dr.,’ ‘Doctor,’ ‘Professor,’ ‘M.D.’ or 
‘M.B.’ in connection with his or her name, or any other 
title intending to imply or designate him or her as a 
practitioner of medicine or surgery in any of its branches, 
and who, in connection with such title or titles, or with- 
out the use of such titles, or any of them, holds himself 
or herself out as being able to diagnose, treat, operate or 
prescribe for any human disease, pain,” etc. 

Under the exceptions enumerated in section 9 of the 
act it is provided that “the prohibitory provisions shall 
not apply to... the practice of osteopathy as defined in 
the act entitled ‘An Act to regulate the practice of oste- 
opathy in the State of New Jersey, and to license osteo- 
pathic physicians to practice in this State and punish 
person violating the provisions thereof ... by any per- 
son duly licensed to practice osteopathy in accordance 
with the provisions of the act last mentioned, and any act 
supplementary thereto or amendatory thereof.” 


Under the provisions of the act referred to (Chap. 
217 P. L. 1913) osteopathy is defined to be “a method or 
system of healing whereby displaced structures of the 
body are replaced in such a manner by the hand or hands 
of the operator that the constituent elements of the dis- 
eased body may reassociate themselves for the cure of 
the disease.” 

Section 4 provides that the holder of a license to 
practice osteopathy shall not be entitled to perform such 
surgical operations as require cutting. 

While under the provisions of section 9 of the Medi- 
cal Act of 1915 osteopaths are exempted from its provi- 
sions, the Supreme Court of this state held in State v. 
DeYoung, 140 Atl. 676, that an osteopath using electrical 
instruments for treatment had violated that act. In this 
case the defendant used the words ‘‘Doctor DeYoung, 
Osteopathic Physician and Surgeon” and the testimony 
showed that he asked a witness what her trouble was and 
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gave her directions as to diet, that he used a fluoroscope 
so that he could see the organs of her body, told her 
what her trouble was and had electric treatments given by 
a nurse under his direction. 

In this case the court said: 

“The contention of the defendant is that one who 
obtains a license to practice osteopathy has, by the terms 
of the act (P. L. 1913, 388) and its supplements, studied 
such subjects as would qualify him to give electric treat- 
ments. This argument is perhaps persuasive as to why 
osteopaths should by law be permitted to give electric 
treatments, but unsound as to their having under the 
statutes pertaining to the practice of osteopathy the legal 
right to do so. Under the law the osteopath is limited 
in his treatment to the manipulation of the human body 
by hand so as to bring all parts thereof into the proper 
position. With reference to the giving of electric treat- 
ments, we feel that we are controlled by the case State 
Board y. Lezenby.” 

In State v. Baudendistel, 140 Atl. 886, the defendant 
was licensed to practice chiropractic and osteopathy, and 
the court held that the practice of osteopathy was con- 
fined to the manipulation of the human body by applying 
the hands only to the body of the patient. In this case 
it was argued by the defendant that under the license 
granted to practice osteopathy the acts complained of and 
testified to by the witnesses did not come within the pro- 
hibitory provisions of the medical act, since osteopaths 
were expressly excluded, but the court disregarded this 
contention, and affirmed the conviction. 

I find nothing in these decisions which would prevent 
a licensed osteopath from using the x-ray for diagnosing 
for the purpose of treating by the system or method which 
he is authorized to use, but he could not use it for the 
purpose of treating disease. 

The record then shows, “The opinion from the attorney- 
general in regard to osteopaths’ right to make diagnoses was 
read. After much discussion Dr. Colborn moved that the 
board go on record as being of the opinion that osteopaths 
are entitled to make diagnoses; seconded by Dr. Weller and 
unanimously carried.” 

WORKMEN'S COMPENSATION AND BASIC SCIENCE IN OREGON 

The Bulletin of the Oregon Osteopathic Association, 
edited by Dr. Mary Giles, Albany, in its first number said: 

“Many are interested in the discussion concerning the 
State Industrial Accident Commission. There has been some 
suspicion that we, as osteopathic physicians, were being dis- 
criminated against, but it has been explained that the com- 
mission did not say that osteopathic treatment would be classi- 
fied as massage and physiotherapy, but would be handled in 
the same class as massage, etc. So it will be necessary, if 
you are to give a patient under your protection a long scries 
of treatment, purely manipulative in character, to get their 
permission or they won't guarantee the payment of the fees. 
This is also true of physiotherapy, no matter who the practi- 
tioner.”” 

The second number of the Bulletin, received in Chicago, 
November 6, 1931, said: 

“There appeared in the Sunday Oregonian, October 23, 
an article to the effect that the State Medical Society, at its 
recent meeting in Eugene, passed a resolution to be brought 
before the next legislature. Embodied in this resolution is 
an attempt to amend the compensation law of Oregon, and 
provide for a medical commission, composed of medical 
physicians recommended by the Society and appointed by the 
Governor, to confer with the State Accident Commission.” 

The Bulletin also states that the Oregon association has 
gone on record as opposing the basic science bill and instruct- 
ing its legislative committee to coOperate with other organiza- 
tions in opposition to it. 

FOR A FEDERAL DEPARTMENT OF EDUCATION 

President Hoover's national advisory committee on edu- 
cation appointed to chart an educational policy for the Fed- 
eral government, has recommended after more than two years 
of study, that a department of education be created with a 
secretary at the head who would be in the President’s cabinet. 


FOR BRITISH ROYAL CHARTER 


Dr. Norman Macdonald, president of the British Osteo- 
pathic Association, announced at the recent convention of that 
body, that there is before the Privy Council a petition for a 
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Royal Charter for the protection of osteopathy by the regis- 
tration of real doctors of osteopathy. He said there were 
counter-petitions to the charter, but that an answer could be 
given calculated to convert opponents. 


STATE BOARDS 
Georgia 

The three new appointees for the Board of Osteopathic 
Examiners to fill expired terms are: Gussie Phillips and Hoyt 
B. Trimble, Atlanta; and R. E. Andrews, Rome. At a recent 
meeting of the board, the following officers were elected: 
President, Evan B. Davis, Augusta; secretary and treasurer, 
Hoyt B. Trimble. 

Georgia has a number of good locations that are without 
the services of an osteopathic physician Reciprocity is 
granted, fee $50. The examination fee is $25. 

For information regarding locations or the laws of 
Georgia write to Hoyt B. Trimble, 904 Atlanta National Bank 
Bldg., Atlanta. 

Iowa 

The Iowa State Board of Osteopathic Examiners will 
hold the next examination, January 25-27 in the State Capitol 
Bldg., Des Moines. Applications should be made early in 
January to the secretary, Sherman Opp, Creston. 


South Dakota 
The South Dakota State Board of Osteopathic Exam- 
iners will hold its next examination Feb. 10, 11, at Huron, 
S. D. Anyone interested in taking this examination should 
make application to the secretary before Feb. 1. 
C. RepekKa Strom, D.O., 
Secretary, Examining Board. 


Vermont 

The next Vermont examinations in osteopathy will be 
held February 4 and 5 in Montpelier. Those wishing further 
information should write to the secretary, R. L. Martin, 
Barre. 

West Virginia 

Guy E. Morris, 542 Empire Bank Bldg., Clarksburg, was 
recently reappointed to the West Virginia State Board of 
Osteopathy for a three-year term ending June 30, 1934. 

The next meeting of the West Virginia State Board of 
Osteopathy will be held at the offices of Dr. John H. Robinett, 
613 First National Bank Building, Huntington, West Va., 
February 8 and 9. 

Applicants will be examined in the following subjects: 
chemistry and medical jurisprudence, anatomy and embry- 
ology, physiology, histology and pathology, diagnosis (physical 
and laboratory), bacteriology and hygiene, obstetrics and 
gynecology, surgery, principles and practice of osteopathy. 

Applications should be filed with the board at least one 
week prior to the examination. 

Applicants for reciprocity must have been engaged in 
practice for at least one year in the state in which license 
was granted by examination; and they must have met legal 
requirements equal to the requirements in force in West 
Virginia at the time of such license. 

No temporary permits to practice are issued in West 
Virginia. 

Application blanks may be secured by writing the secre- 
tary, Guy E. Morris, 542 Empire Bank Bldg., Clarksburg, 


West Va. 








Have You Reported 
on Your 
Student Loan Fund 
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The A. T. Still Research Institute 


THE A. T. 


1. ORGANIZATION AND BEGINNING 

FRED BISCHOFF, D.O., AND RAY G. HULBURT, D.O. 

The work and the findings of the A. T. Still Research 
Institute are of compelling interest to those who are familiar 
with them. As for the institution itself, the pioneers in the 
profession know the history of its struggles so well that they 
almost take them for granted. To many recent graduates in 
osteopathy, however, the A. T. Still Research Institute itself 
seems more a name than anything else. It is felt that a 
review of its history and a sketch of its aims and plans will 
make it seem so much more real to the newer members of the 
profession that they will read its results with greater interest 
and enthusiasm and support its programs more intelligently 
and more whole-heartedly. It is planned to tell these things 
in this and succeeding numbers of THE JOURNAL. 

In the early days, when osteopathic college courses were 
shorter, there was considerable sentiment for additional in- 
struction. It was felt that, under circumstances then existing, 
the colleges could not maintain a longer that it 
would be so expensive that it would force them to close. It 
seemed certain that the time would come when the qualifica- 
tions required of osteopathic physicians would be no less in 
degree than those required of the allopaths. 

At the same time, the growing demand for research work 
became more and more pressing, though it seemed that the 
colleges doing all they could along that line. Among 
the suggestions made for a solution of the difficulty was 
that some colleges, or at least some chair in a college, should 
be endowed. At least one alumni association made an effort 
to accomplish that end. 

The early jealousies between the colleges were still ram- 
pant and there were no visible, substantial signs of the 
abatement of this war. Money was already in sight to help 
advance the cause of osteopathic education and the question 
arose as to how it could best be employed. 

Thus it came about that in 1906 the A.O.A. committee on 
education presented a strong recommendation at the Put-in- 
Bay convention, that funds be raised at once for the organiza- 
tion of a postgraduate college. The report was submitted by 
the board of trustees and adopted by the association, including 
the following recommendation: “That the Board of Regents 
take steps at once toward establishing a foundation for a 
postgraduate school to cover special work, including the 
practice of surgery, and any other subjects not thoroughly 
presented in osteopathic colleges as they now exist, but which 
is necessary to prepare osteopathic physicians for the prac- 
tice of the healing art in all the phases recognized by oste- 
opathy. But all such instruction must be from an osteopathic 
viewpoint, and must, at all times, keep in view fundamental 
osteopathic principles, and every instructor must be a gradu- 
ate of a recognized osteopathic college. The course above 
referred to shall be so arranged in conjunction with the 
courses of osteopathic colleges as to supplement them, give 
an extended course to meet all probable requirements placed 
upon osteopathic physicians, and do research work along 
osteopathic lines. The plans suggested in this recommenda- 
tion must receive the approval of the Board of Trustees of 
this Association before the active work of conducting a post- 
graduate school shall have begun.” 

The profession amazed itself by pledging approximately 
$25,000 at that time, to carry forward the proposed college. 

On the basis of this resolution and the $25,000 pledged, 
a campaign was put on resulting in a meeting at the James- 
town, Virginia, convention in 1907. 

The persons named by the Board of Trustees of the 
American Osteopathic Association held three sessions at this 
\ugust 28, 29 and 30, at the last of which the 


cours¢ 


Were 





convention, 


A. T. Still Postgraduate College of Osteopathy was organized. 
There were twenty-five trustees, five to serve one year 
and five cach for two, three, four and five years. About 


eight of the twenty-five were laymen. 
Officers were elected as follows: Chairman, C. M. Turner 
Hulett; secretary, Alice Patterson Shibley; treasurer, Harry 


M. Still; members of the Council, chairman, E. R. Booth, 
secretary, E. M. Downing, C. P. McConnell, Charles Hazzard, 
H. F. Goetz, A. P. Brantley, N. A. Bolles; members of the 


Finance Committee, chairman, C. M. Turner Hulett, secretary, 
C. E. Achorn, Harry M. Still, Mr. F. W. Ward, W. A. Lamb, 
Hon. Thomas L. Johnson; members of Special Committee on 
Subscriptions, Guy E. Loudon, Asa Willard. 
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It was provided that for the time being the chairman 
of the Committee on Education and the chairman of the 
Board of Regents of the American Osteopathic Association 
should be ex-officio trustees of the corporation. 

The regulations adopted provided for the organization of 
the A. T. Still Postgraduate College with twenty-five persons 
to be chosen for trustees and recommended for election as 
such by the Board of Trustees of the American Osteopathic 
\ssociation and that from that time on the Board of Trustees 
of the A.O.A. should annually present a list of ten persons 
of whom five should be elected as trustees to fill vacancies 
caused by expiration of terms. Other vacancies on the board 
were to be filled by the board from the last list of nomina- 
tions until the next annual meeting of the board. There 
should also be a chairman, a secretary, a treasurer, a finance 
committee consisting of three trustees and the chairman and 
treasurer, and a council of seven to have entire charge of all 
matters of detail in the management of the institute, employ 
such persons as might be carry on the work, 
and fix their compensation; provide suitable buildings, hospi- 
tals, sanitariums, equipment, and appliances; approve rules 
and regulations governing laboratories, courses of study, 
granting of degrees, co-operation with other organizations in 
scientific and educational work, and the general conduct of 
the Institute. 

Guy E. Loudon had been active in bringing about the 
organization. It was he who had led a delegation from 
Vermont to the Put-in-Bay convention with a concrete propo- 
sition for raising an endowment fund and financing the pro- 
posed institution. He was made chairman of the Committee 
on Subscriptions, which undertook a vigorous fund raising 
campaign. The depression and panic of 1907, combined with 
active opposition from those in the profession who felt that 
the new postgraduate college would compete with the estab- 
lished colleges, kept down the amount of money which might 
otherwise have been secured. Thus the total amount sub- 
scribed during the first year after the organization was only 
$1,575 as against the approximately $25,000 which had been 
subscribed before the organization. 

During this first year a number of committees were 
formed, including the following: Carl P. McConnell and 
Louisa Burns, to map out and conduct definite research work 
to determine the effects of spinal lesions, such as they had 
already been doing; N. A. Bolles and C. W. Proctor to take 
up dict and metabolism; C. A. Whiting and J. M. Littlejohn 
to study neoplasms. Some of the same opposition which 
helped to prevent raising funds seems also to have delayed 
any active work on the part of these committees. 

Officers elected at this Kirksville meeting were: Chair- 
man, C. M. Turner Hulett; secretary, Alice Patterson Shib- 
ley; treasurer, Harry M. Still. Council members, E. R. Booth, 
Charles Hazzard, C. P. McConnell, N. A. Bolles, J. L. Hollo- 
way, W. Banks Meacham and E. M. Downing; finance com- 
mittee, C. E. Achorn, W. B. Davis and Mr. F. W. Ward. 
C. B. f the committee on sub- 


necessary to 


\tzen was chosen chairman of 
scriptions. 

Opposition to the A. T. Still Postgraduate College con- 
tinued on the part of those who felt that it was in com- 
petition with the colleges and the next year (1909) the name 
was changed to the A. T. Still Research Institute. This 
seemed to allay the opposition and practically $50,000 was 
subscribed during the year, bringing the total amount sub- 
scribed up to more than $75,000 of which more than $16,000 
had been collected. During that year small amounts of money 
were used to finance research work by the committee on re- 
search who had been named during the first year of the 
organization. The Research Institute had no home and the 
only Institute publications were two books by Dr. Louisa 
3urns, published in 1911 uniform with her first volume which 
had appeared in 1907. 

During the year 1909-10 less than $9,000 was subscribed 
and nearly $8,000 was paid on subscription. About that time 
a campaign was inaugurated to solicit subscriptions from peo- 
ple outside the profession. It was intended that every osteo- 
pathic physician should raise $100 among his patients. An 
attractive booklet was prepared, articles were published in 
the JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION and 
the Osteopathic Physician, a research number of the JoURNAL 
was published and nearly 3,000 copies sent to non-members. 
There seemed to be a general feeling in the profession that 
patients would object to being solicited and the campaign 
which cost over $1,100 did not prove successful. 

One of the plans used early in the history of the institute 
was for members to contribute their receipts for the Tuesday 
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preceding Thanksgiving Day each year. Another was the 
contribution of $1 a month each to finance the publication of 
volumes 2 and 3 of Dr. Burns’ series. 

Less than $8,000 was collected during the year 1911-12 
outside the $1 a month contributions. Many believed that 
if a site were secured, architects drawings prepared for a 
building, and a definite plan of action outlined, a successful 
campaign might be carried on for contributions from the 
laity. At the 1912 convention, therefore, the osteopathic socie- 
ties of Illinois and of Chicago made a formal proposition that 
they would provide a building and turn it over to the Institute 
providing that at least one man should be employed and kept 
at regular research work. The Illinois Property committee 
was formed, and eventually raised a fund of more than 
$12,000. 

A building was secured at 122 S. Ashland Blvd., Chicago, 
and opened in February, 1913, with John Deason as director, 
and four assistants. Dr. Deason had already been added to 
the number of those scattered workers who were carrying 
on experiments under the direction of the Research Institute, 
the work having been done in the laboratories of the Amer- 
ican School of Osteopathy. 


OSTEOPATHIC CLINICAL RESEARCH 
S. V. ROBUCK, D.O. 

Most of us have a keen desire for some very high-grade 
clinical reports, also for scientific and popular literature based 
upon such records. This wish has been expressed to the 
writer many times. It seems to be almost universal in our 
profession, You are presented herewith an outline of a plan 
for the purpose of serving the osteopathic profession along 
this line. 

Attempts have been made in the past to collect data for 
this purpose, but the end result has not been satisfactory. 
However, these efforts have served to educate us as to the 
proper procedure of such a program. Any undertaking is 
bound to be attended with phases that we would like to have 
more nearly perfect. Even though this may not be perfect, 
it will serve an immediate useful purpose and perhaps build 
the foundation upon which greater work will be achieved. 

A committee was appointed by the Board of Trustees of 
the A. T. Still Research Institute to direct and carry out this 
clinical research work. In order that the objective of this 
committee may be in accord with that of the A. T. Still Re- 
search Board of Trustees, the following motion passed 
said board is given in full and followed with further outline 
covering, in part, principles and policies together with some 
detail of procedure: 

RESOLUTION OF THE COMMITTEE APPOINTED TO DIRECT 
THE ACTIVITIES OF DR. LOUISA BURNS FOR THE 
PERIOD OF TWO YEARS, BEGINNING JUNE 28, 1931. 
Committee 
S. V. ROBUCK, Chairman 
R. R. PECKHAM, Secretary 

JOHN E. ROGERS. 


“We recommend to the executive committee of the A. T. 
Still Research Institute that the work of Dr. Louisa Burns 
for the next two years, be directed to the following projects: 

“I. Prepare and correlate all notes and data pertaining 
to all experimental work carried out during her period of 
service for the Research Institute. 

“These are to be in sufficient detail of description of pro- 
cedure of experiment, and facts associated with their occur- 
rence, that the work may be used for detailed study or refer- 
ence by any one at any future time. 

“II. That she be a member of a committee to be ap- 
pointed by this committee, prior to the A.O.A. convention 
to be held at Seattle, August, 1931, for the purpose of 

“Collecting clinical data pertaining to those groups of 
conditions which circumstances indicate as best suited for 
immediate study, which information will serve as a substan- 
tial foundation for clinical reports and textbook use.” 


PLAN OF PROCEDURE 


The detail of the work necessary to bring about the 
desired results must be carefully worked out by this commit- 
tee. Some of the highlights essential to the attainment of 
this work are as follows: 

Owing to the necessity for case records as a basis for a 
dependable discussion of the relation of osteopathy to a 
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disease or pathological condition, the first step is to obtain 
full cooperation of qualified osteopathic physicians to build 
case reports and collaborate in the construction of compos- 
ite monographs on diseases or pathologies in question. 

Some of the qualifications of these clinicians are: a 
thorough osteopathic concept which includes more than or- 
dinary ability as an osteopathic technician. These physicians 
must also be thoroughly familiar with the modern medical 
concept, diagnosis and classifications of the diseases or con- 
ditions to which they are assigned. 

Adequate available clinical material must be a requisite 
in order that experience may ripen judgment and thoroughly 
familiarize the physicians with the various phases and possi- 
bilities of the courses, complications, and prognosis of the 
diseases to be studied. 

A judicial mind is a prerequisite to dependable, trust- 
worthy observations and conclusions. 

With the above ideals in mind, this committee is to 
seek osteopathic physicians who are sufficiently interested in 
the development of osteopathy to carry out the important 
clinical work, and assign them to specific tasks which they 
are best qualified to do. 

The preparation of adequate, uniform case reports for 
each class of disease may be necessary in order to obtain 
dependable important data in some diseases. 

Those diseases and conditions lending themselves best 
for immediate study should receive first attention. 

Adequate records that are immediately available should 
be utilized promptly. 

Instead of having a manuscript prepared and passed on 
by one individual, all such material should be the result of 
collaboration of two or more, and then submitted to this com- 
mittee for further editing, and, perhaps, suggestions for ma- 
terial that may make for a more comprehensive discussion. 

The research of the A. T. Still Research Institute should 
be utilized in a practicz al way in all clinical studies, and in 
the final manuscripts. 

There should be several groups or sub-committees, each 
assigned to a specific task. The entire Osteopathic Research 
committee should be informed as to the progress of each 
group or sub-committee. All correspondence between mem- 
bers of the groups, pertaining to their respective studies, 
should pass to each member of the research committee by 
using carbon copies. This committee should assist in every 
way possible to stabilize the studies of the various groups. 

Before a monograph or manuscript is published, it should 
be submitted to instructors in at least three of our recognized 
osteopathic colleges (all would be better) in whose depart- 
ments the subject in hand would come. Their suggestions 
and criticisms from an instructor’s point of view should be 
given careful consideration. 

This is a big undertaking and is as important as it is 
mammoth. Time and care must be utilized to season the 
statements that are to come from this undertaking. 


The Osteopathic Research Committee 


(A full committee appointed to serve on the A. T. Still 
Research Committee) 
Samuel V. Robuck, Chairman 
Russell R. Peckham, Secretary 
John E. Rogers Russell C. McCaughan Perrin T. Wilson 
Louis C. Chandler Louisa Burns 
TENTATIVE APPOINTMENTS OF RESPONSIBILITY 
John E. Rogers—l. Mental and Nervous Diseases; 2. 
Surgical Cases. To collaborate with institutions and individ- 
uals treating mental and nervous diseases and appoint them 
on this committee; to collaborate with all institutions and 
surgeons, secure their cooperation in studying and making 
reports on operative cases. 
L. C. Chandler, Perrin T. Wilson, R. C. McCaughan—1. 
Pneumonia; (a) postoperative and (b) without surgery. 
2. Committees to be appointed to study 


Influenza Tonsillitis 
Infantile paralysis Quinsy 
Scarlet fever Bronchitis 
Diphtheria Erysipelas 
Typhoid fever Diabetes 
Smallpox Nephritis 
R. C. MeCaughan is to aid in locating individuals through- 
out the profession who are particularly well qualified in cer- 











Journal A. O. A. 
January, 1932 


tain lines of practice and in the treatment of certain diseases 
to serve on these committees. 

Russell R. Peckham is to organize committees to in- 
vestigate— 

Athletic injuries Orthopedics Industrial work 

S. V. Robuck is to organize committees on— 

Obstetrics Pediatrics Acute diseases Nutritional diseases 

Louisa Burns is to compile, coordinate and recapitulate 
information obtained by the subcommittees cooperating with 
the Osteopathic Research Committee. To aid in directing 
clinical research and in proofreading manuscripts. To carry 
out certain research as found necessary or practical for the 
purpose of completing the clinical reports. 

The cooperation of the profession is essential to the 
success of this great undertaking. Suggestions are solicited. 
It is particularly urgent that the Osteopathic Research com- 
mittee be informed regarding the following: 


(a) Doctors particularly competent in a given field of 
practice, 

(b) Doctors having special opportunity to treat and 
study in a given field of practice, 

(c) The onset of epidemics any place where we may 


have osteopathic doctors. 

This committee hopes all will feel free to communicate. 
Let the chairman have your information that he may pass 
it along to the proper members of the committee. General 
cooperation and work will succeed in a great undertaking 
with a minimum of expense. 





Athletics Section 


ARTHUR ALLEN, Chairman 
1127 Metropolitan Bank Bldg., Minneapolis 





SUBLUXATIONS OF THE KNEE 
J. A. STINSON, D.O. 
Director, Clinic for Orthopedic and Athletic Injuries, 
Chicago College of Osteopathy 

Dr. C. W. Young, now of Palo Alto, California, wrote 
an article on “Knee Technic” which appeared in the May 
1917 issue of the JouURNAL OF THE AMERICAN OSTEOPATHIC 
Association. In this article Dr. Young said, “It has ap- 
peared to me that most of the cases I have dealt with 
were cases of an outward rotation of the tibia, and I 
would like to raise the question as to whether misplaced 
cartilages are less common than is generally supposed. 
I have never seen a case where I thought the cartilage 
was misplaced.” 

The question raised by Dr. Young was made the sub- 
ject of considerable investigation at the Chicago College 
of Osteopathy over a period of five years. In the general 
clinic and in the extension clinic for football injuries ex- 
treme care was taken to secure a record of the findings, 
and as many as possible were checked with roentgen exam- 
ination. These records were pooled with those from the 
private practice of several codperating physicians. The 
total of these records is slightly more than 800 cases, 
over 200 of them with roentgenograms. 

In the anatomy laboratory extreme care was taken 
to examine the cartilages of all the cadavers. The knees 
of a total of eighty-five cadavers (340 menisci) are a mat- 
ter of record. Fifty-six special knee dissections were made. 

From these investigations it was found that less than 
one per cent of the specimens presented evidence of tear- 
ing of the cartilage or its attachments. This directed 
attention to the functional anatomy of the joint. 

Several considerations need emphasis. First of all, 
the attachments of the menisci. These crescentric plates 
of fibro-cartilage have direct attachments by means of 
dense fibrous tissue from the anterior and posterior horns 
of the cartilage to the front and back parts of the non- 
articular area of the upper surface of the tibia. In addi- 
tion, there is an attachment to the capsule of the joint, 
the coronary fibers, serving to hold the periphery of the 
cartilages to the head of the tibia. The transverse ligament 
is a dense fibrous layer from the anterior end of the 
medial meniscus to the head of the tibia, and another 
slip connects the two anterior ends of the two menisci. 
Posteriorly, a ligament of Wrisberg is an accessory band 
of fibers from the posterior attachment of the lateral 
meniscus to the posterior cruciate ligament. Many times 
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there are two slips, one in front and one behind, the 
posterior cruciate. 

Second, the shape of the menisci: The upper surface 
is concave, the inner margin being comparatively thin, 
the thick convex border fixed in relation to the periphery 
of the joint. This surface is designed to fit the femoral 
condyle. The under surface is flattened out to fit the com- 
paratively flat surface of the tibial head. 

Third, the function of the menisci: In all movements 
of the knee, the cartilages move with the tibia. But they 
have some gliding motion on the tibial head, and it is this 
which accommodates changing femoral condyle contour 
to the flat surface of the tibial head. The shape and posi- 
tion of the cartilages on the tibia are determined by the 
femur, within the range permitted by the absolute fixing 
attachments of the cartilages to the tibial head. This ac- 
commodation range is true not only in flexion and exten- 
sion, but especially for sidebending and rotation. 

Movement of menisci is therefore directed by the 
femur and limited by attachment to the tibia. 

Exaggerations of the normal movement of any joint 
may serve to produce subluxation. This is true of the 
knee, and a frequent and easily demonstrable lesion is a 
subluxation of the femur on the tibia. When this occurs, 
the meniscus is in trouble, just as the articular cartilage 
of any joint is disturbed in subluxation. 

The malposition of the femur on the tibia decreases 
the range of cartilaginous movement by requiring approxi- 
mately maximum movement of the cartilages on the head 
of the tibia, thus decreasing the accommodative mechan- 
ism by exactly that much. 

In malrelationship of the femur and tibia, apparently 
the lesser movements of the knee are most frequently 
involved. These movements, such as sidebending and 
rotation, may be overlooked in considering the knee as a 
whole, because of the more obvious interference with the 
larger movements, such as flexion and extension. 

Clinically, something over ninety-five per cent of the 
patients are restored to full function by manipulating the 
knee to reduce the malposition and coincident restriction 
of small movement. In fact, diagnosis is generally made 
by analysis of the functional capacity of smaller move- 
ments. Briefly stated, correction is directed to restoration 
of proper tibiofemoral relationship with relief of coinci- 
dent restriction of lesser movement. The larger move- 
ments are restored when the cartilaginous range is thus 
normalized. 

By far the most frequent finding is a medial displace- 
ment of the femur on the tibia. This may be complicated 
by outward, or less frequently, by inward, rotation. As 
illustrated by the accompanying radiograph, the space for 
the cartilages is diminished, the cartilage is cramped, may 
be squeezed forward, and its attachments put on stretch. 
While some damage may be done to the cartilage the 
reduction of the subluxation not only restores function, 
but also removes the cause of cartilage pathology, and 
with adequate blood and nerve supply, recovery is very 
rapid. 

Forty-seven of these cases have been followed for 
four football seasons, and fourteen for five. Records of 
the football clinic for the past five years show injuries to 
the knee to comprise fifteen and one-half per cent of the 
total. This article deals with only one type, the most fre- 
quent injury, the so-called “athlete’s knee,” “football knee,” 
or “trick knee.” 

Mention should be made of the many types of bursi- 
tis which accompany this lesion, and of the diffusion or 
absorption which takes place.after reduction of the sub- 
luxation. Many so-called “charleyhorses,”’ muscular pain 
and dysfunction of the thigh and calf, may be traced to 
this lesion. 

No attempt has been made to discuss the trophic 
influence of lumbar vertebral lesions, particularly those 
about the second lumbar segment; the effects of tensions 
on the knee from hamstring or quadriceps pull from sacro- 
iliac lesions; capsular stretch from subluxations of the 
proximal tibiofibular joint; ruptures of the cruciate, the 
internal or the external lateral ligaments; or fractures, 
since most of these conditions are easily differentiated. 

Fractures into the joint, those of the femoral condyles, 
head of the tibia, tibial spines, fractures of the patella, 
fracture-separations of the tibial tuberosity (Schlatter’s 
disease), and-fractures of the fibula (head) are of not in- 
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frequent occurrence. Torn patellar tendon and extensive 
periostitis may cause as much dysfunction as some 
fractures. 

In individuals older and younger than the average 
football player, loose bodies, including hypertrophied 
synovial fringes, intra-articular exostoses or spurs, extra- 
articular exostoses interfering with tendon action, osteo- 
arthritis and other forms of chronic arthritis, both 
tuberculous and nontuberculous, chronic abscess, myeloma, 
myositis ossificans, affections of the epiphysis or of the 
periarticular ganglia, recurrent dislocation or ununited 
fracture of the patella, hypertrophy of the infrapatellar 
pad of fat, foreign bodies, etc., etc., will be among the 
findings. Some of these conditions are rather rare, but 
it is interesting to note that most arthritis cases present 
the picture of genicular subluxation. Not enough of these 
have been recorded to attempt any conclusions, although 
it seems to be established that arthritis is a nutritional 
disturbance, and it is easy to trace the influence of the 
local lesion on the nutrition of the joint. 

In full recognition of the brevity of this report, which 
has not permitted the inclusion of any details of anatomi- 
cal, clinical or corollary information upon which these 
conclusions are based, the writer is willing to attempt to 
clarify or substantiate any points which this report inade- 
quately covers. It is planned to take up the technic for 
the correction of this type of lesion in a subsequent article. 
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“Find it, fix it, and Ict it alone,”’ was a tert; modern ideas of the 
practice of osteopathy make up the sermon, logical, forceful, and 
cf ective. 
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Special Articles 


STERILITY 
H. L. COLLINS, D.O. 
Chicago 

In many cases of sterility the investigation and treat- 
ment is simple, while in others the cause, though traceable, 
is likely to be overlooked. This article is written to call 
attention to some of the commonly overlooked causes of 
sterility, and a method of investigation and treatment of 
any particular case, in which the cause is not reasonably 
discernible. In the past few years considerable advance 
has been made in this subject, and it is helpful to have 
some methodical procedure when investigating these cases. 

FACTORS INFLUENCING FERTILITY 

Age is of more importance in the woman than in the 
man. In advanced age or extreme youth, fertility is les- 
sened. The age of the husband requires consideration, as 
it exercises an influence on the wife’s fertility. 

To illustrate, the maximum fertility is estimated to be 
shown by a woman of 18 to 20 years, married to a man 
of 25 years, by a woman of 29 years married to a man 
of 29, and by a woman over 30 years married to a man 
younger than herself. 

We might reasonably conclude from this that the mar- 
riage most favorable to fertility is one in which the wife 
is in the early, and the husband in the late, twenties. 

Frequently the cause of sterility is obvious. Dys- 
pareunia or vaginismus, inflammatory conditions, any con- 
genital deformity or maldevelopment, or any obstruction 
to coitus may prevent conception. 

However, it is not with these, but rather the more 
obscure causes of sterility that this paper deals. 

Examination of the male partner will be considered 
first, because in approximately one in five cases of sterility 
he is the cause. No woman without readily discernible 
gynecological pathology should be termed sterile until her 
husband's inadequacy has been excluded. 

SOME OF THE CAUSES OF MALE STERILITY 

(1) Congenital malformations; (2) tight urethral stric- 
tures; (3) nervous disturbances, such as might cause pre- 
mature emission. (It is in this group that examination 
of semen in a condom specimen may lead to an erroneous 
conclusion. ) 

Conception depends not only upon the motility of the 
spermatozoa, but also upon the site where they are de- 
posited. 

The normal vaginal acidity will overcome the alkaline 
reaction of the prostatic fluid in a short time. If the 
acidity of the vaginal secretion is greater than normal, the 
time necessary for the neutralizing effect is correspond- 
ingly decreased. The spermatozoa are soon killed in an 
acid medium. On the other hand, spermatozoa deposited 
on the cervix, the secretion of which is alkaline, are able 
to survive for several hours. 

Examination of the seminal fluid may reveal an ab- 
sence of spermatozoa, or only a few may be found. Com- 
mon causes are old age, physical debility, prostatic atrophy, 
or an occlusion of the vas deferens. 

Gonorrhea affecting the vas, epididymis, or testis, causes 
male sterility in about 75 per cent of the men thus af- 
flicted. 

Sexual excess is another important and frequently ig- 
nored cause of sterility in the male. After coitus it usually 
takes three or four days for spermatozoa to mature and 
become capable of fertilizing an ovum; the immature forms 
found in the semen before this time has elapsed are useless 
for this purpose. 

It is important to know that although a man has been 
examined several times, and shows an absence of healthy 
spermatozoa, years later a few spermatozoa may appear 
and cause fertilization. 

The man can be considered definitely fertile, if live 
active spermatozoa are found on the cervix after coitus. 

There is still another factor to consider in the male— 
excessive obesity, a condition which seems to interfere with 
the male fertilizing power. Just why, is a matter of con- 
jecture, 


CAUSES OF FEMALE STERILITY 
(1) Acute anteflexion. It is well known that concep- 
tion does take place with this condition. In fact, it is 
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present in at least 20 per cent of all women, but the per- 
centage and degree is much greater in those women seeking 
relief for sterility. (2) Cervical inflammations, small polypi, 
or nodular excrescences, lying in the cervical canal, may 
inhibit the action of the spermatozoa. (3) Retroversion 
and retroflexion are very common conditions. They often 
produce no symptoms, but may cause sterility in several 
ways. The position of the os may be unfavorable, a 
cervical erosion is often present (the cervical secretion may 
be such as to prevent the passage of the sperm). The 
backward displacement of the uterus may angulate or by 
its pressure obstruct the fallopian tubes. 

Salpingitis, by obstructing the fallopian tubes, of course, 
is a very common cause of sterility. The inflammation 
may be due to the gonococcus. Other causes, such as 
childbirth infections, peritonitis, appendicitis, etc., may in- 
volve the tubes, occluding their lumen. 

Commonly overlooked as an ovarian cause of sterility 
is a thickening of the tunica albuginea. Congenitally, thick- 
ening, as we find in “chocolate cysts” of the ovary, and also 
when the surface of the ovary has been included in an 
inflammatory process, may prevent normal ovulation. 

The ovum may be fertilized, but the following condi- 
tions may interfere with its development: (1) Severe 
laceration of cervix may allow early abortion; (2) un- 
healthy endometrium may interfere with syncytial develop- 
ment. A very common menstrual history in such cases is 
that occasionally the period is a few days late and lasts 
a few days longer, or is a little more profuse. These 
patients ordinarily show the usual signs of a “chronic 
endometritis.” 

The vaginal secretion is normally acid, due to the pres- 
ence of Doderlein’s bacillus. The acidity is increased in 
pregnancy and disappears a few weeks after labor. 

If the vaginal secretion becomes yellowish, greenish, 
mucopurulent, frothy, or hyperacid, it is pathological, and 
may cause sterility. The pathological discharge allows cer- 
tain organisms normally found in the vagina to multiply 
in excessive numbers, and they are inimicable to the viabil- 
ity of the spermatozoa. 

Profluvium seminis is the condition where the semen 
is expelled from the vagina following coitus. The cause 
may be a lacerated or relaxed vaginal outlet, a shallow 
vaginal fornix, or absence of sexual orgasm on the part 
of the female. (As a cause of sterility this is probably 
much overestimated.) 

The escape of seminal fluids may be readily overcome 
by elevation of the patient’s pelvis immediately after coitus. 
GENERAL CAUSES 

Imperfect nutrition, due to faulty diet or imperfect 
digestion or assimilation; general debilitating diseases which 
when overcome cease to be hindrances to conception. 

Focal infection, intestinal toxemias, and diabetes, par- 
ticularly should be borne in mind. 

Obese women frequently do not become pregnant. An 
endocrine dysfunction should be suspected if the stout 
woman has a scanty menstrual flow. 


It is important to know that a woman’s fertility is 
varied by ovulation. A woman is most fertile the first 
week after and three days before menstruation. 

DIAGNOSIS 
A careful history containing the following facts is 


helpful : 

1. Ages of couple? 

2. How long married? 

3. Is there any past history of abdominal inflammation ? 

4. Is there a history of vaginal discharge? If so, when, 
its character, duration, relation to marriage, and whether 
or not there was disturbance of urination and inflammation 
of the vulva. This last suggests venereal infection. 
normal? Followed by frequency 
suggests an infection of Skene’s 
If too frequent, the spermato- 
Is dyspareunia 


5. Intercourse—Is it 
of micturition? (This 
glands.) Is it too frequent? 
zoa do not have time to mature properly. 
frequent? 

6. Menstrual 
abnormal, how? 


history—is it normal or abnormal? If 

7. Have preventatives been used? Too prolonged and 
frequent use of some preventatives is followed by sterility 
because of the tissue change they produce in the vagina 
or uterus. 
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EXAMINATION 

A careful physical examination of the woman may re- 
veal some local or constitutional abnormality; on the other 
hand, nothing abnormal may be detected. Particular atten- 
tion should be directed to determine if there are any signs 
of inflammation of Skene’s or Bartholin’s glands, or the 
cervix. (The importance of this is often not realized.) 
With litmus paper, determine the reaction of the vaginal 
and cervical secretions, separately. 

If nothing abnormal is found, the simplest way to ex- 
clude the husband as a cause is to direct the wife to come 
again for an examination within one hour after normal 
coitus. At this time, with the aid of a platinum loop 
obtain a specimen of the cervical secretion, dilute with 
normal saline and examine microscopically at once on a 
warm stage. If live active spermatozoa are found, the 
husband is not at fault. 

If no possible cause is revealed by the investigation 
thus far, an examination of tubal patency can be made. 
There are two methods to determine whether or not the 
fallopian tubes are patent. In the insufflation method, first 
devised by Rubin, gas or air is injected under pressure 
through the cervix; when the tubes are patent the gas or 
air will escape into the abdominal cavity. 

The other method uses lipiodol which is forced gently 
into uterus and out into the tubes. X-ray examination 
will now reveal the lipiodol and the obstruction, if any. 

In conclusion, I would like to emphasize this, that 
minor factors frequently cause sterility, and that these 
causes must be removed before satisfactory results can 
be obtained. Furthermore, it is not justifiable to investi- 
gate the tubes or perform an abdominal operation for 
sterility alone until all these minor causes have been in- 
vestigated, and, if present, eradicated. 


Diagn osis and Treatment 


EARLY ROENTGEN DIAGNOSIS OF GASTRIC 


CARCINOMA* 
EARL R. HOSKINS, D.O. 
Chicago 

It is well agreed that early diagnosis is necessary to 
anv hope of satisfactory treatment of gastric or any other 
carcinoma. And radiology offers opportunity for as 
early diagnosis as other methods may infer. 

The difficulties, however, are many. The patient 
usually has found that there are certain foods that do 
not agree with him and that this number of foods pro- 
gressively increases. He becomes extremely susceptible 
to changes of diet, especially as to cookery, and may have 
indigestion as a result of any change in this respect. 

Yet it takes more than this to make either the patient 
or his doctor suspect carcinoma. The patient may tire 
easily but this can often be attributed to hard work, flu, 
or any number of other causes. He rather frequently 
has backache which gets better, at least temporarily, 
under osteopathic care. If his spine is radiographed, 
it is likely to show changes similar to atrophic arthritis 
in the mid-dorsal area with more productive process in 
the lower dorsal area. He is troubled by “gas,” and yet 
none of these things can of themselves be pathognomonic 
of gastric cancer. 

Radiographs will show that the patient has a large 
liver, and frequently demonstrate some biliary stasis. He 
usually gets some comfort from treatment directed to 
the liver and gallbladder, but he never feels quite right, 
and is apt to change doctors rather frequently. 

When the patient’s digestive tract is radiographed, 
there may be nothing that is enough at variance from 
normal behavior to suggest more than a slightly pre- 
mature senile lack of muscle tone. 

If the carcinoma is a little more advanced, we can 
sometimes demonstrate an area in which peristalsis does 
not participate; it does not slow the passage of a wave 
but simply conducts it through without taking any part 
in the process. This area varies from one centimeter to 
two or three centimeters in extent. It probably can be 
considered a zone in which malignant cells are being 


*Presented at the A.O.A. convention, Philadelphia, 1930. 
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established with lack of function as their chief character- 
istic. As the process progresses, the classical irritation 
phenomena present themselves. 

At this stage we are dealing with ulcer phenomena 
without ulcer destructive pathology. As time goes on, 
this absence of destruction is accentuated by typical neo- 
plasm tumefaction and a typical filling defect of carci- 
noma can be demonstrated at will. This is not early 
carcinoma. In fact no finding can be called indicative of 
early carcinoma, as by the time enough cells have changed 
their structure enough to be classified as malignant, their 
number is not to be counted in the hundreds or thou- 
sands but in at least hundreds of thousands. 

Radiographically, we can obtain reason to. believe 
that carcinoma is present earlier than by any other known 
means but as yet even our earliest is unfortunately too 
late. We do locate them much earlier than was done a 
few years ago and a continuation of this increasing abil- 
ity spells the hope for future decrease in the number of 
deaths from gastric cancer. 


Current Osteopathic Literature 


JOURNAL OF OSTEOPATHY, KIRKSVILLE 
38: 640-702 (Dec.) 1931 

Visceral Disease and Secondary Lesions. FE. H. Laughlin, 
Jr., Kirksville, Mo.—p.645. 

Basic Principles. L. M. Blanke, Boston—p.647. 

Upper Dorsal Technic. W. C. Warner, Fort Wayne, Ind. 
—p.648. 

A Visit to Davenport. H. S. Litton, Kirksville, Mo— 
p.650. 

Keep Moving Forward. R. C. Hart, Chattanooga, Tenn. 
—p.654. 

*The Study of Kidney Function as Influenced by Spinal 
Treatment. J. Deason and G. H. Kroeger, Kirksville, 
Mo.—p.655. 

*Negative Urine but Diseased Kidneys. W. M. Pearson, 
Hammond, Ind.—p.664. 

The Nonoperative Treatment of Hernia. J. F. Bumpus, 
Denver, Colo.—p.667. 

A Treasured Christmas Remembrance. H. W. Gamble, 
Missouri Valley, Ia.—p.669. 

Psychiatric Problems. J. C. Snyder, Macon, Mo.—p.676. 

Optics. C. G. Cohagan, O. D., Kirksville, Mo.—p.682. 


Kidney Function and Spinal Treatment—From ex- 
periments on thirty-eight animals by three different 
groups of workers in three different laboratories, Deason 
and Kroeger have concluded that: (1) The functional 
activity of the kidneys can be greatly increased by 
osteopathically stimulating the lower thoracic region; (2) 
that this increased urinary output does not result from 
an increased blood pressure; (3) that these results were 
not due to any mechanism of reflex effects from stimula- 
tion; (4) that it is immaterial whether the production of 
urine results from a process of filtration or secretion as 
it can be regulated to some extent by spinal treatment 
giving us a worth while clinical accomplishment; (5) 
since this region of the spine and cord exercises a gen- 
eral control over kidney function, interosseous lesions of 
this region would pervert kidney function; (6) from this 
work it might be conjectured that there may be secretory 
fibers not determined or determinable by other methods 
of research; (7) as these methods of stimulation more 
nearly approach the normal, their utilization should be 
preferred to wholly artificial methods. 


Negative Urine but Diseased Kidneys.—Pearson em- 
phasizes the fact that there are times when in all but 
the most severe involvements of the kidney, the speci- 
men of urine is absolutely normal. The kidney has a 
tremendous reserve power. To discover renal insuffi- 
ciency we must place the kidney under a load that will 
bring out its maximum activity, and then carry out some 
test that shows deficiencies in its physiological function. 
Osteopathically, we should think of the reflex demonstra- 
tions coming years before chemical and physical tests 
can detect a change. 
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JOURNAL OF OSTEOPATHIC OPTHALMOLOGY, 
RHINOLOGY & OTOLARYNGOLOGY, 
BETHLEHEM, PA. 
13: 1-44 (July-Aug.-Sept.) 1931 

*How Should a General Practitioner Handle a Case of 
Acute Otitis Media? P. L. Dodge, Providence, R. I. 

What Value Has Tonsil Reconstruction as a Preoperative 
(Precoagulative) Measure; And What Plan Do You 
Follow in the Selection of Cases? C. P. Snyder, 
Philadelphia.—p.17. 

New Technic for Correction of Errors of Vision in Chil- 
dren. M. E. Graves, La Grange, I1].—p.20. 

*The Relationship of Intestinal Toxemia to Disease of 
the Eye, Ear, Nose and Throat. T. A. McKay, 
Tacoma, Wash.—p.22. 

*Obtaining the pH of Stools. B. R. LeRoy, Tacoma, 
Wash.—p.24. 

*Hay Fever. C. C. Reid, Denver.—p.27. 


Acute Otitis Media—For practical therapeutic con- 
sideration Dodge divides otitis media into two groups: 
(1) destructive or inevitable, (2) productive, which can be 
prevented, aborted or cured. In the first type the bacteria 
multiply rapidly with resultant abscess formation. For 
this type, palliative treatment cannot be used successfully, 
and the sooner the ear drum is incised the better. To 
treat the productive type, all bony and soft tissue lesions 
are removed; the membranes of the nose, nasopharynx 
and eustachian tube are shrunk by means of appropriate 
solutions; foci of infection are eliminated; gentle suction 
is applied to the tube; elimination is increased; the sys- 
tem is alkalinized and the lymphatic pump is useful. 


Intestinal Toxemia and Diseases of Ear, Nose and 
Throat—McKay is convinced by 125 fecal analyses reports 
that if the pH (hydrogen ion concentration) of the ali- 
mentary tract is normalized not only will appendicitis, 
colitis, proctitis, sigmoiditis, enteritis and other associated 
pathology be eliminated, but asthma and carcinoma as 
well. The irritation should be removed from the vegeta- 
tive nervous system, whether it be caused from infection 
in the head, malrelationship of structure or disturbed 
chemistry of the alimentary tract. 


Obtaining the pH of Stools—LeRoy discusses the 
significance of the hydrogen ion concentration of the 
feces in its relation to disease. He describes a method 
of obtaining a sample for a true reading. He stresses the 
importance of determining the pH of the stool before 
prescribing a diet or administering colonic treatment. 


Hay Fever.—The essential pathology, according to 
Reid is the damaged condition of the membranes of the 
upper nose sufficient to allow the foreign pollen and other 
proteins to pass through the membranes into the system 
which causes the allergic shock. The essential treatment 
is to clear up nasal pathology. Since the treatment by 
serums and extracts is so complex and only partially suc- 
cessful other factors should be investigated to help solve 
the problem. 


WESTERN OSTEOPATH, LOS ANGELES 
26: 1-35 (Nov.) 1931 


The Pituitary Body and Osteopathy. M. L. Castleberry. 

Two Cases and What the Laboratory Did. J. A. Bowman, 
Pasadena.—p. 10. 

*The Osteopathic Management of Lobar Pneumonia 
R. M. Crane, Los Angeles.—p.11. 

*The Osteopathic Lesion. Part 2. J. H. Styles, Jr., 
Kansas City, Mo.—p.15. 

Broadening the Osteopathic Concept. 
Triplett, Pasadena.—p.21. 

*Osteopathic Mechanics of the Digestive Tract. Part 8. 
W. O. Hillery, Seattle.—p.23. 

26: 1-35 (Dec.) 1931 

*Cranial Membranous Articular Strains. W. G. Suther- 
land, Mankato, Minn.—p.9. 

The Osteopathic Lesion. Part 3. J. H. Styles, Jr., Kansas 
City, Mo.—p.11. 

*Broadening the Osteopathic Concept. L. B. Triplett, 
Pasadena.—p.14. 
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The Axis Third Cervical Articulation. 
York City.—p.16. 

Chronic Alcoholism. T. J. Myers, Pasadena.—p.18. 

Too Much Surgery? J. H. Long, Glendale, Calif.—p.20. 


Lobar Pneumonia.—A standardized method of hand- 
ling lobar pneumonia should be evolved, not too techni- 
cal but flexible enough to be practical, applicable in both 
hospital and private practice. Crane cautions against the 
“general” osteopathic treatment. Manipulation should be 
confined to the third and fourth dorsal vertebrae. If 
other organs or tissues are disturbed, dormant and other- 
wise inert toxins are thrown into circulation. The elimina- 
tive organs are already taxed to their limit. 


L. L. Draper, New 


Osteopathic Lesion.—Styles states that the osteo- 
pathic lesion acts as a physiologic etiology in disease be- 
cause it directly and surely disturbs, perverts, and sub- 
verts every vegetative reflex which. is initiated within its 
sphere of influence. Adequate motor or secretory re- 
sponse is thereby precluded from being transmitted back 
to the point of initation. 


Osteopathic Mechanics of the Digestive Tract.—In 
the series of articles of which this is the eighth, Hillery 
reviews the treatment of gastro-intestinal disease. First, 
know the patient, make a diagnosis. Second, determine 
the proper plan of treatment. The importance of rest in 
restoring the normal response of smooth muscle is 
stressed. 


Cranial Membranous Articular Strains—Mobility of 
the articulations of the cranial and facial bones must be 
recognized, according to Sutherland, as a primary requi- 
site in the consideration of cranial membranous-articular 
strains as etiologic factors frequently found in associa- 
tion with head maladies. He contends that normal mobil- 
ity occurs in the vault through especially designed sutures 
which do not completely ossify until life departs. Normal 
motion between the cranial bones is determined through 
the intelligent osteopathic application of the tactile sense. 
Membranous articular strains are expansile in type. They 
may be reduced by means of compression applied by a 
specially designed bandage and helmet. 


Broadening the Osteopathic Concept.—Triplett de- 
scribes methods of producing physiologic movement of a 
joint. Stretching of spinal tissues has a tremendous ef- 
fect upon the circulation of the fluids, not only those in 
the muscle itself and structures moved by it, but even 
the fluids of the spinal canal and spinal cord. Tissue 
stretching accompanied by passive motion is the logical 
way to overcome stasis. 





INSURANCE STATEMENT 


In the last issue of The Journal we published the 
financial! statements of three professional liability in- 
surance companies.. At the time of going to press, we 
did not have the report of another well known company, 
and we take pleasure in presenting it herewith. 

The Firemen’s Insurance Company of Newark, N. J., 
is made up of a group of affiliated insurance companies, 
of which the Metropolitan Casualty Insurance Company 
is a member. The standing of the Firemen’s Insurance 
Company, covering this entire group of affiliated com- 
panies, is as follows: 

January 1, 1931 
ASSETS 
IE ee OP eee a: $ 739,247.59 
Mortgage Loans on Real Estate ........................ 2,046,906.35 
Sb. ae ee De ae eee 43,638,078.42 
Interest due and accrued.......... ‘ 181,137.68 
Premiums being collected ............ ; 1,089,381.14 
MO RI oo sicscidicniiicccscecanasecm 4,350,000.00 
All Other 255,845.28 


pxinsiasecaael $52,300,596.46 


LIABILITIES 
I I ssi seesciciseciccespseeeee eee 
Reserve for Unearned Premiums........................ 
Reserve for Outstanding Losses...................--- ; 
Reserve for all other Liabilities... 
Net Surplus 


$18,792,020.00 
9 604,497.58 
1,391,768.67 
2,460,604.95 





...$52,300,596.46 
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Surplus to Policyholders .............2.......1-..::-00000-. $38,843,725.26 


The separate financial statement of the Metropolitan 
Casualty Insurance Company is as follows: 


Organized 1874 


SURPLUS 
ASSETS LIABILITIES CAPITAL POLICYHOLDERS 
$14,529,363 $10,980,404 $1,500,000 $3,548,958 


A MODERN PROBLEM 


Is it an overstatement to say that one of the most 
important problems of modern medicine is the study of the 
prevalence and treatment of acidosis (hypoalkalinity) and 
hyperacidity ? 

Though not classed as diseases in themselves, they con- 
stitute serious symptoms which complicate a large percentage 
of the diseases encountered in everyday practice. 

Hence the reason for the frequent references in current 
literature to the importance of restoring the normal pH—a 
chemical symbol used to express the hydrogen ion concen- 
tration as found, for instance, in the blood and body fluids. 

Under normal conditions of health, diet and metabolism, 
Nature tends to preserve an acid-base balance in the body. 

Where poisonous products of incomplete metabolism, 
such as acetone bodies, oxybutyric acid, etc., accumulate in 
the system, or, where the demands upon the alkali reserve 
are excessive, a state of acidosis exists which directly or in- 
directly undermines the resistance of the patient. 

Acidosis is associated with the following well-known 
conditions—diabetes, toxemias and vomiting of pregnancy, 
diarrheas of children, cylic vomiting, dermatoses, rheuma- 
tism, infective fevers (influenza, pneumonia and the common 
cold), nephritis, alcoholism, shock, burns, etc. Therefore 
an important phase of treatment should include the building 
up of the alkali reserve. 

The prevalence of the symptom of gastric hyperacidity 
is too weil known to be reemphasized. It leads to indiges- 
tion of the type so often described as a sour stomach, with 
eructations and heartburn, and is believed to lead to gastric 
ulcer and other far-reaching complications. 

There are strong objections to the administration of 
massive doses of soda or other single alkalies in acidosis or 
hyperacidity because alkalinization and not neutralization 
should be the objective. 

When single alkalis are used, the therapeutic dosage has 
to be constantly increased and there is a danger of setting 
up an alkalosis, with tetany. 

More rational and safe is complete alkalinization by the 
use of a balanced formula which seeks to combat acidosis 
and hyperacidity by building up the alkali reserve. 

Such a formula as BiSoDol, which presents in suitable 
and definite proportion the bases, sodium and magnesium, 
together with adjuvants in the form of Bismuth Subnitrate, 
Carica Papaya, Malt Diastase and Mentha Piperita is ideal 
for this purpose for it tends to reestablish the normal alka- 
linity of the body without danger of systemic disturbance. 

That is why it is endorsed in all forms of acidosis and 
hyperacidity. 

BiSoDol is being ethically introduced to the profession. 
It is carried in stock by all pharmacists. It is palatable and 
easy to take. The usual dose is 1 teaspoonful in water after 
meals.—A dv. 


The Hydrogen Ion Concentration and Carcinoma— 
Dr. LeRoy’s work has laid another great cornerstone 
for osteopathic clinical research which is equally as im- 
portant as that laid by Dr. Andrew Taylor Still over fifty 
years ago. The one hundred and twenty-five fecal analy- 
ses reports in my files convince me that if the pH of 
the alimentary tract is normalized that we will not only 
have eliminated appendicitis, colitis, proctitis, sigmoiditis, 
enteritis, nephritis, pyelitis, cystitis, cholecystitis and iritis, 
but we will have eliminated asthma and carcinoma. Re- 
move the irritation from the vegetative nervous system, 
whether it be infection in the head, malrelationship of 
structure or disturbed chemistry in the alimentary tract 
and you have left very little to make the patient other 
than what he was meant to be, a healthy, happy and 
useful citizen—Thomas A. McKay in Jour. Osteo. Ophth., 
Rhin. & Otol. 
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Book Notices 


HOW TO I] 
M.D. Cloth. Pp. 390. Price $3.50. Farrar & Rinehart, Inc., On Mur- 
ray Hill, New York City, 1931. 

A book for every one interested in the real goals of 
living—happiness and contributing to the commonweal. A 
few of the author’s lines will show that this is no “poly- 
anna” poultice to bemuse the neurasthenic multitude but 
a finely wrought and serious effort to help along progress 
in ment il hygiene. 

“Intelligent, ‘normal’ adults have a right to demand a 
commonsense treatise on the science of human relations,’ 
writes Dr. Wolfe. “If modern psychiatry has a valid mes- 
sage, that message can be given in terms intelligible to edu 
cated readers. . . . The present volume was undertaken 
to fill the gap between scientific but overly technical texts on 
psychopathology, and existing overly simplified, and fre 
quently unsound primers of psychological information. 
\dditional stimulus to prepare this book came from colleagues 
who desired a trenchant outline of the scope of individual 
psychology together with a guide of ‘what to do’ and ‘how to 
treat’ the problems that arose in the everyday practice of 
medicine.” 

A book only for those who are interested in happiness? 
No, not ¢x ictls ; for those who are trying to adjust to reality. 

V. M. K. 


PREVENTION OF PREMATURE SENILITY. By Victor G. 
Vecki, M. Dd. Cloth. Pp. 127. Price, $1.00. The Stratford Com- 
pany, 289 Congress St., Boston, 1931. 

The author, who says he has practiced medicine for 
fifty years, has a distinct recollection of heaven on earth. 
Less than a dozen years ago he remembers how a prohibi- 
tion law in one country changed the entire world into a 
place of depression and unemp + ateele (page 123). His rule 
for a happy, healthy life includes: “Whatever we really 
enjoy is good for us in every respect” (page 68). 


THE DOCTOR LOOKS AT LIFE AND DEATH. By Joseph 
Collins, M.D. Cloth. Pp. 315. Price, $3.00. Farrar & Rinehart, 
Inc., Murray Hill, New York City, 1931. 

This is the seventh “The Doctor Looks At ’ book by 
this literarily prolific psychiatrist. Among the beliefs he 
expresses here are that for some men and women sexual 
intercourse is as necessary as food and drink and that no 
law, power or opinion can keep them from it no matter 
what modern conditions of living may do to the marriage 
rate. 

He agrees with President Hoover that “if we could have 
but one generation of properly born, trained, educated and 
healthy children, a thousand other problems of government 
would vanish,” but one’of the first he would have to vanish 
is the prohibition law. 

OUR JOURNEY OF GROWTH. By Francis M. Walters, A. B., 
Sc.D. (Hygiene). Cloth. Pp. 263. Price $.80. D. C. Heath and 
Company, 285 Columbus Ave., Boston, 1931. 


OUR HEALTH FOUNDATIONS. By Dr. Francis M. Walters. 
Cloth. Pp. 284. Price $.80. D. C. Heath and Company, 285 Columbus 
Ave., Boston, 1931. 

These books constitute the Walters Practical Hygiene 
serics. The first is for grades 5 and 6 and the second for 
grades 7 and 8, in Por ll The author’s idea is that ther 
is no use to crowd pupils’ mind with dry facts of anatomy 
and physiology, but that there is great need of teaching 
every child how to live. The material as a whole is interest- 
ing, instructive and valuable and warnings against  pro- 
miscuous drugging are numerous. As would be expected, 
vaccination and serumization are stressed as means of 
keeping well. 

A number of statements appear which are questionable 
or worse. For instance, all colds are said to be the result 
of germ attacks and there are numerous attempts to ex- 
plain things, which go too far. For instance, the explanation 
of how cold feet cause head colds includes the statement 
that “too much blood flowing to the throat linings makes it 
easier for the germs to live upon them.’ 

THE FIRST TWO YEARS. By Mary M. Shirley. Cloth. 
Pp. 227. Price, $2.00. The University of Minnesota Press, Min- 
neapolis, Minn., 1931, 


Several books from the Institute of Child Welfare of 
the University of Minnesota have been reviewed in these 
columns. This volume is the first of three containing a 
detailed account of the development of twenty-five babies 


3E HAPPY THOUGH HUMAN. By W. Béran Wolfe, 
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observed week by week from birth until two years of age 
Succeeding volumes will be “Intellectual Development” and 
“Personality Manifestations.” 

Twenty-four Minneapolis women were enlisted in the 
enterprise before the birth of their babies and their whol« 
heated cooperation with Dr. Shirley and her expert helpers 
resulted in a valuable selection of data. In this book, the 
many aspects of pre-walking locomotion are fully described 
and illustrated, the motor play is described and its part ir 
the developmental scheme discussed at length. The rela 
tion of physical and intellectual to motor development and 
the theoretical implications of the findings, are considered 

HOW'S YOUR B LOOD P RI SSURE? By Clarence L. Andrews, 
M.D., ‘er Physician and Medical Chief at the Atlantic City 
Hospital. Clo Pp. 225. << $2.50. The Macmillan Company 

) Fifth Ave., ‘New York City, 1931. 


A book intended for lay reading by those afflicted with 


“blood pressure psyc hology .’ First the author describes 
what blood pressure is, in understandable language. Then 
the aetienian of circulation, the significance of high and 
low blood pressure and the relation of exercise, food, and 


mental factors to blood pressure are dealt with. In sum- 
marizing, he mentions the importance of the blood circula- 
tion as the only way nature could’ carry materials to the 
body cells, necessary for their metabolism.—E. 5. G. 


MY FIGHT FOR BIRTIT CONTROL By Margaret Sanger 
Cloth Pp. 360 Price, $3.0¢ Farrar & Rinehart, Inc., Murray 
Hill, New York City, 1931. 

An autobiographical record of the bitter battle of recent 
decades for the right to instruct parents and prospectiv: 
parents in the facts of contraception. The book tells the 
amazing story of the change in the public attitude toward 
birth control. Mrs. Sanger has never been known to minc« 
matters when it comes to naming names and exposing 
motives. She tells this story frankly. 

TO THE PURE. By Morris L. Ernst and William Seagle. Cloth 
Pp. 336. Price, $3.00. The Viking Press, 30 Irving Place, New York 
City, 1929. 

A study of the historical background not only of the 
ohscenity laws but also of political and ecclesiastical censor- 
ship. It pertains particularly to books, though touching 
also on censorship of music, painting, sculpture and the 
press. Taboos have often been evoked by the creation ot 
labels, the authors say, and most labels are only contessions 
of ignorance. Whereas property has always been the ob- 
ject of protection, ideas have always been the object of 
suppression. The dangers of censorship and the absurdities 
into which it leads are treated at length. The advertisement 
which suppression gives to the thing suppressed is empha 
sized. The authors mention a number of objectionable 
things which received the benefit of such publicity and say: 
“Obviously no one defends such influences. Every parent 
prefers to supply to a child a life so true and rich that dis- 
honest trash is disgusting and unexciting. If our pedagogues 
had not been restrained by the censors, “possibly they would 
have pondered more over these problems which have been 
ineffectively abandond to the state. Possibly the re ider will 

gree that in comparison to all such legalized ses pre Vi 
cealeeemiaies of degradation obscenity is a clible item 
The law acquires disrespect when it strains after trifles 


uling 


AMBULANT PROCTOLOGY LIBRARY 


Those interested in ambulant proctology will want to 
know of the special offer on books and magazines, being 
made by Dr. C. E. Blanch; ird, editor of the Bulletin of Ambu- 
lant Proctology, 36 N. P helps St., Youngstown, Ohio 

Dr. Blanchard says: “Send us your check for $10.00 and 
at once will come by express collect, the following books: 
The Texthook of Ambulant Proctology, Our Altruistic Indi- 
cidualism, Betterman IT on the Business of Medicine, The 
Letters of Dr. Betterman, new edition, The Bulletin, Vol. 5, 
as issued. Total value, $20.00 

“In addition the first 100 to accept this offer will receive 
all the back numbers of the Bulletin (not bound), Vols. 1-4, 
by express collect.” 


We know of an exce ptional opportunity for a man to 
share a well-established practice in London, England, on the 
basis of signing a ten-year lease for a portion of the office 
space and making an investment of one thousand pounds. 
For further details, write the A.O.A. office. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The college is pleased to announce that Dr. W. D. 
Craske has returned to the faculty after an absence of 
several years, and will teach in the departments of obstet- 
rics, diagnosis and surgery. Dr. Craske has been taking 
special training during the past few years. 

A special purchase of several copies of Burns’ “Cells 
of the Blood” and “Changes in Body Fluids Due to 
Vertebral Lesions” has been of great assistance to the 
students in conjunction with the course in Blood and 
Vascular Diseases. In addition, the students have had 
the opportunity to get The United States Daily, Section 
on Medical Service. This has furnished valuable statis- 
tics to the students. 

GENERAL ASSEMBLY 

On December 2 general assembly was addressed by 
Drs. R. R. Peckham and W. M. Pearson, who pointed 
out the advantages of osteopathy as a profession for 
young men and young women. The doctors stressed the 
enviable position of professionally trained people at a 
time like this. Both speakers were enthusiastic about the 
opportunities awaiting the students now in osteopathic 
colleges. They suggested that the advantages of an 
osteopathic training be explained to the large number 
of college trained men and women who are having diffi- 
culty in choosing a life work. 

OSTEOPATHIC FILM SHOWN 

On December 10 Dr. Rice’s film demonstrating the 
visceral effects of spinal manipulation was shown to the 
student body. Dr. W. M. Pearson conducted the assem- 
bly and explained the significance of the film. 

ATHLETIC CLINIC CLOSES 

With the close of football season, the Palmer Park 
athletic clinic, under the direction of Dr. J. A. Stinson, 
has ended its work. This clinic is one of the 
most valuable and interesting departments of the clinic 
work of the college. The number of cases treated in- 
creases each year and the present season taxed the abil- 
ity of the clinic staff and the students to care for the 
volume of work. 

STUDENT COUNCIL DANCE 

The student council dance, held evening of Decem- 
ber 5, produced an unusually popular bit of enjoyment. 
The roof garden of the Picadilly hotel was the setting 
for the dance and a good orchestra did justice to its set- 
ting. Faculty attendance was fine. Enjoyment of the 
splendidly managed affair was apparent by all who were 
in attendance. 


season’s 


STILL COLLEGE 

On November 20 the entire college was shocked to 
learn of the death of our founder, Dr. S. S. Still. While 
we had known of his illness for some time yet news of 
this kind always brings us to the realization that the time 
of our usefulness is limited. 

Dr. S. S. had not been active in college work for over 
seven years but had visited us occasionally and those who 
knew him personally were privileged to know a man held 
in high esteem, not only in his own profession but in many 
walks of life. His body was brought to Des Moines and 
was laid in state so that the student body might have the 
opportunity of seeing him for the last time. Burial in 
Woodland Cemetery was conducted by Dr. Medbury, pas- 
tor of the University Church. Still College students 
assisted at the grave. We regret his passing but are 
grateful to know that he lies close to us that we may 
have the better opportunity of honoring his memory each 
year. Dr. Ella D. Still, his wife and coworker for many 
years, may make her home in Des Moines. Her health 
has improved some this past year and we hope to have 
her as a visitor at the college when it is convenient. 

Assemblies have been suspended for some time due 
to the complete renovation of the auditorium. The stage 
has been changed and new seats will be provided. We 
hope all will be in place for an assembly before the Christ- 
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mas holidays. In addition to these improvements in the 
auditorium, the microscopic labs on the same floor have 
been remade with the addition of more desk space. The 
college is showing its policy of continuous improvement 
even in the face of adversity. 

The holiday spirit prevails. Students have been hav- 
ing dances and other amusements. They have contributed 
generously to the new Student Loan Fund of the A.O.A. 
Hell Week has been in vogue and we suppose the fresh- 
men will go home during the season proudly displaying 
new frat pins. Well, we hope they get back with them. 
There is some indication even this early that several will 
lose them almost as soon as they are pinned on. 

The Sigma Sigma Phi sponsored an all-school dance 
that was a complete success. The bowling tournament 
is well on its way to completion. Bridge will be the 
game after the first of the year. 

Psi Sigma Alpha has installed a chapter in the col- 
lege. This means another fine group of boys organized 
to pledge themselves to work for the best in osteopathy. 
We wish them success. 

Clinics keep the seniors busy. With the small class 
now at work it is hard to find anyone to take care of 
the crowds that want osteopathy. Outside clinical work 
has suffered on this account. The work with the various 
schools in the city has not been carried out with the 
efficiency of other years due to the shortage of help. We 
will be glad when our big freshman class is available for 
the great quantity of practical osteopathy that is being 
offered now. 

Dr. Jim Beveridge has been ill, but is well on the 
way to recovery. He will resume his class work after 
the first of the year. 

The entire college has been looking forward to the 
holiday season and will take advantage of the two weeks 
vacation. Many have already planned trips home and in 
some cases that means a thousand miles. Dr. Halladay 
will drive to St. Louis to spend a few days with relatives. 

Graduation will be held January 21 and a new class 
starts work January 25. Prospects are excellent and we 
appreciate the letters we get from the field relative to 
new students. 

We hope you had your best Christmas and that you 
are starting in with your best year ahead of you. 





KIRKSVILLE 
A. T. STILL MEMORIAL SERVICE 

The thirteenth annual memorial service for Dr. A. T. 
Still was held December 11 with Dr. John E. Rogers of 
Oshkosh as speaker. These services are held on or near 
the anniversary of the Old Doctor’s death with appropri- 
ae programs culminating in the placing of a wreath upon 
his grave. The assembly is sponsored each year by the 
class to graduate at the mid-year. 

INTERCLASS BASKETBALL 

The freshman team upset all dope and won the cham- 
pionship in annual interclass basketball. Dropping their 
first game to the sophomores, the freshies reversed their 
form and won three straight games to win the series. The 
sophomores took second place with two games won and 
two lost. Seniors and juniors tied for the cellar position, 
each with one winning and two losses. 

From the talent displayed by the new men, the pros- 
pects for a strong varsity basketball team is excellent. 
Coach George Miller is preparing an interesting schedule 
for the coming season. 

SENIORS VISIT STILL-HILDRETH 

Members of the January graduating class were gra- 
ciously entertained November 5 at the Still-Hildreth Sanato- 
rium in Macon, Mo. 

Dr. Snyder, instructor in mental diseases, gave the 
invitation and all were very ready to accept. 

The institution is a most interesting place and the 
trip was educational and refreshing. 

This is an opportunity that is given the graduating 
class each semester and needless to say, is one of the 
big events of the senior year. 

The class made the trip in cars, arriving in time for 
a very delightful dinner, after which an educational tour 
of the institution was made. 
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SIGMA SIGMA PHI TO PRESENT VARSITY BLANKETS 


Sigma Sigma Phi, national osteopathic honorary fra- 
ternity, held its regular monthly meeting December 3. 
Practically 100% of the membership was present and the 
meeting was full of enthusiasm. Much discussion of topics 
of value to the fraternity and to the profession in general 
was brought out. 

One important departure was decided upon in the 
nature of the fraternity taking over the responsibility of 
presenting athletes who have participated three years in 
any one sport with the “O” blankets. Previously this 
function has been cared for by the Varsity “O” club. Due 
to the Varsity “O” being more or less a defunct order, 
Sigma Sigma Phi voted to shoulder the additional respon- 
sibility and see that this worthy tradition is carried out. 

Many other plans and projects which will prove of 
value in the advancement of K. C. O. S. and of osteopathy 
in general were brought up and discussed. 

P. S. G.’S WIN INTERFRATERNITY BASKETBALL 

The Phi Sigma Gamma team won first place in the 
annual Interfraternity Basketball Tournament. They pre- 
sented a strong team which lost but one game, that to 
the third place Theta Psi squad. The Alpha Tau Sigma 
team took second place, losing two games and winning 
six. The Thetas were close behind with five wins and 
two losses. The Iota Tau Sigma fraternity took fourth 
place, Atlas club fifth and Acacia cellar championship for 
losing all seven of their games. 





KANSAS CITY COLLEGE OSTEOPATHY AND 
SURGERY 


The officers of the student council this year are: 
President, Ralph Wahl, Herington, Kansas; vice presi- 
dent, Starr Ramey, Kansas City; secretary-treasurer, 
Carol Anderson, Fullerton, Nebr. 

Dr. H. R. Harrower of Glendale, California, in the 
field of endocrinology, recently delivered a lecture con- 
cerning glandular function and therapy at the college 
The student council has voted to publish an annual. The 
staff is composed of the following: Editor, G. R. Shoe- 
maker, Slater, Mo.; associate editor, Mrs. Ferris Swift, 
Kansas City, Mo., and C. S. Anderson of Fullerton, 
Nebr.; business manager, J. G. Betts, Huron, S. D.; 
assistant business manager, Robert Waddle, Topeka, 
Kans.; advertising manager, F. B. Bailey, Gallatin, Mo.; 
photography, J. G. White, Richmond, Mo. 

A new college catalog is in preparation and will be 
available after the first of the year. 

The library is constantly growing in size. There 
have been many recent additions which are now or- 
ganized and c catalogued in a very usable way. 

The resumes Auxiliary of Lakeside hospital is con- 
tinuing its activities te procure funds to help deserving 
clinic patients requiring emergency surgical care. This 
is a revolving fund which helps materially by enlarging 
the scope of the clinic and increasing the opportunities 
for seniors to view major operations. 


PHILADELPHIA 


The JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
has been listed with the journals of the American Chemical 
Society through the efforts and work of Professor Erb of 
the college. 

All abstracts of all articles in THE JoURNAL pertaining to 
chemistry will be published in Chemical Abstracts, nationally 
known publication. 

From advanced information and applications now on file, 
the college will have a record-breaking number of freshmen 
in September, 1932. The 138 students of this year will be 
increased by at least fifty more, according to reports from 
the main office. This will bring the college to past the 500 
mark for students. 





Dr. Thaddeus L. Bolton, well-known psychologist and 
professor of psychology for many years at Temple University, 
Philadelphia, spoke to the students and faculty December 15. 
His subject was “Psychology of the Patient.” Dr. Bolton 
has written several books on psychology and has made in- 
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numerable trips to various educational institutions throughout 
the country. 


Another noted lecturer, Dr. Max Trumper, addressed tl 
Physiological Chemical Society and the college body, wh 
were asked to attend, December 15. His talk was on “Rece: 
Problems in Toxicology.” Dr. Trumper is a noted toxicologi 
nationally known for his work in clinical toxicology, an 
author of several textbooks. 


Conventions wah’ 


Announcements 
American Osteopathic Association and allied organiza 
tions, Detroit, first week in July, 1932. 
California state convention, Santa Barbara, 1932. 
illinois state convention, Peoria, 1932. 
Indiana state convention, Indianapolis, 1932. 
Kansas state convention, Neodesha, 1932. 
Middle Atlantic States convention, Raleigh, N. C., 1932 
Missouri state convention, Kirksville, October, 1932. 
Montana state convention, Columbus, 1932. 
Nebraska state convention, Lincoln, September, 1932. 
New England Osteopathic Association, Providence, R. [., 
April 29 and 30, 1932. 
New York state convention, New York City, 1932. 
Ohio state convention, Akron, May 8, 9 and 10, 1932. 
Oklahoma state convention, Tulsa, April 21 and 22, 1932 
Texas state convention, McAllen, 1932. 
Vermont state convention, Rutland, 1932. 

West Virginia state convention, Morgantown, June, 1932. 
Wisconsin state convention, Milwaukee, May, 1932. 
CALIFORNIA 
Citrus Belt Osteopathic Society 

The November meeting of the Citrus Belt Osteopathic 
society was held at Riverside on the 12th. W. Curtis Brig- 
ham, Los Angeles, discussed plans for the Osteopathic Health 
Cruise. 


Meetings 


East Bay Osteopathic Society 

Clara Macfarlane Miller, Alameda, secretary, reports that 
at a meeting of the East Bay Osteopathic society - Berkeley, 
December 4, Mrs. Dorothy E. Lane, Forest Hill, San Fran- 
cisco, spoke on “The Importance of Ratio in Diet tad 

Hollywood Physicians’ and Surgeons’ Luncheon Club 

At the November 24 meeting of the Hollywood Physicians 
and Surgeons Luncheon Club, Walter V. Goodfellow pre- 
sented motion pictures of frontal sinus treatment. An ex- 
planatory lecture by Dr. Goodfellow accompanied the films. 

The first December meeting of the club was held on the 
first with F. H. Gautschi, Van Nuys, as the principal speaker. 

Los Angeles Osteopathic Surgical Society 

A meeting of the Los Angeles Osteopathic Surgical so- 
ciety was scheduled for December 7 with James W. Gibson, 
Los Angeles, Carl Phinney, Eagle Rock, and Phillip T. Hoef- 
fer, Los Angeles, as the speakers. 

Dr. Gibson’s subject was to be “Fee Splitting and Its Un- 
fairness.” Dr. Phinney was to discuss “Orthopedic Surgery 
and Its Progress by Osteopathic Surgeons.” Dr. Hoeffer was 
to present cases emphasizing the effects obtained with a new 
device to aid children with deformed spines. 


Orange County Osteopathic Society 
The November dinner meeting of the Orange County 
Osteopathic society was held at Anaheim on the 20th. 


Pasadena Osteopathic Physicians’ and Surgeons’ 
Luncheon Club 
The November 10 meeting of the Pasadena Osteopathic 
Physicians’ and Surgeons’ Luncheon Club took the form of 
a general discussion on the question “What Value in Associa- 


o” 


tions and Luncheon Clubs: 
On November 17 the club was addressed by George L. 
Hampton, Pasadena, on “A Study of the Normal and Ab- 
normal in Obstetric Practice.” 
On November 24 the members of the luncheon club lis- 
tened to an address by Lee C. Williams, Los Angeles, on 
“Anesthesia.” 


San Francisco Osteopathic Association 


The December meeting of the San Francisco Osteopathic 
association was held on the 3rd with Robert L. Skinner, San 
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Francisco, speaking on “The Anatomy and Physiology of the 
i.ymphatic System.” His talk was accompanied by a demon- 
tration of a lymphatic pump by Emilie V. Sutton, San 
Francisco. 
Tri-County Osteopathic Society 

A meeting of the Tri-County Osteopathic society was 
held at Oxnard, November 14, with Walter Goodfellow, 
lollywood, as the speaker. 


FLORIDA 


Polk County Society of Osteopathic Physicians 
and Surgeons 

A meeting of the Polk County Society of Osteopathic 
Physicians and Surgeons was held at Winter. Haven, De- 
‘ember 3. 

Dade County Society of Osteopathic Physicians 

and Surgeons 

. Marion A. Conklin, Miami, secretary, reports that at the 
December meeting of the Dade County Society of Osteopathic 
Physicians and Surgeons the following officers were elected: 
President, Martha M. Cox, Miami; vice president, John E. 
Kane; secretary-treasurer, Marion A. Conklin, Miami; trus- 
tee, J. D. Powrie, Miami. 


IDAHO 


State Convention 

F. H. Thurston, Boise, secretary-treasurer, reports that 
the annual convention of the Idaho Osteopathic association 
was held at Twin Falls, November 28 and 29. Among the 
speakers were Andrew McCauley, Idaho Falls, who discussed 
legislative matters in Idaho and O. R. Meredith, Nampa, who 
talked on “Ambulant Proctology.” 

Officers were elected as follows: President, L. D. Ander- 
son, Boise, re-elected; vice president, Emma Crossland, Twin 
Falls; secretary-treasurer, F. H. Thurston, Boise, re-elected. 


Boise Valley Osteopathic Association 
F. H. Thurston, Boise, reports that a meeting of the 
Boise Valley Osteopathic association met in his city, Novem- 
ber 12. R. E. Cochran, Boise, discussed “Blood Chemistry.” 


ILLINOIS 


Chicago Osteopathic Association 

The December meeting of the Chicago Osteopathic asso- 
ciation was held on the third with Russell C. McCaughan, 
Chicago, as the speaker. 

Chicago—West Side Osteopathic Society 

The November meeting of the West Side Osteopathic 
Society was held on the 14th at the home of Erich Fran- 
kowsky, Oak Park. Wallace M. Pearson, Hammond, Ind., 
spoke on “Comparative Therapeutics.” 


Third District Osteopathic Association 

Nellie P. Fitch, Bushnell, secretary, reports that the 
Third District Osteopathic association met in Canton, De- 
cember 3, with E. C. Petermeyer, Kirksville, speaking on 
“Ambulant Proctology.” 

Officers were clected as follows: President, Harold Fitch, 
Bushnell; vice president, Floyd M. Tracy, Galesburg; secre- 
tary-treasurer, Nellie Fitch, Bushnell. 


Seventh District Osteopathic Association 

A joint meeting of the Seventh District Osteopathic as- 
sociation and the Northeast Missouri Osteopathic association 
was held at Quincy, November 13. 

Speakers included A. D. Becker, Kirksville, Mo., S. V. 
Robuck, Chicago, George Laughlin, Roy Wolf and Wilborn 
J. Deason, all of Kirksville. 

Prior to the meeting a clinic was held in the offices of 
F. K. and H. A. Wendorff, where Dr. Robuck examined a 
number of children. Dr. Robuck also addressed a division 
of the Congregational Ladies’ society while in Quincy. 


INDIANA 


Indianapolis Osteopathic Association 
The November meeting of the Indianapolis Osteopathic 
association was held on the 6th with Pleasant R. Hightower 
of Butler University as the speaker. Dr. Hightower talked 
on “Mental Hygiene.” 
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St. Joseph Valley Osteopathic Association 
The monthly dinner meeting of the St. Joseph Valley 
Osteopathic association was held at South Bend, November 
18, with Anna Mary Mills, Chicago, as the speaker. Dr. Mills 
talked on “Analytical Psychology in the Correction of the 
Neuroses Originating in Mental Conflicts.” 


Eastern Indiana and Western Ohio Osteopathic 
Associations 

Osteopathic physicians from Eastern Indiana and Western 
Ohio met at Union City, Ind., December 2, for dinner and 
a professional meeting. The principal speaker was Ted Arbu- 
tnot, Richmond, who spoke on “Diet and Sanitarium 
Care.” 

IOWA 
Fifth District Osteopathic Society 

At a meeting of the Fifth District Osteopathic society 
on October 29, C. E. Still, Kirksville, spoke on “Technic, 
Dorsal and Costal.” 

The November 12 meeting of the group was addressed 
by H. V. Halladay, Des Moines, on “Technic, Lumbar- 
Sacroiliac-Miscellaneous.” 

On November 24 G. N. Gillum, Kansas ‘City, Mo., ad- 
dressed the society on “Cervical Technic.” 

The first December meeting was held on the 3rd, with 
Margaret Jones, Kansas City, Mo., speaking on “Prenatal 
Care.” 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
& Surgeons 
A dinner meeting of the Arkansas Valley Society of 
Osteopathic Physicians and Surgeons met at St. Johns, 
November 19. Speakers were Thomas B. Powell, Larned, 
and L. B. Foster, Jetmore. 


Central Kansas-Nebraska Osteopathic Association 


A meeting of the Central Kansas-Nebraska Osteopathic 
association was held at Beatrice, November 19. 


Cowley County Osteopathic Association 


The Cowley County Osteopathic association was sched- 
uled to meet at Arkansas City, November 19. 


Eastern Kansas Society of Osteopathic Physicians 
& Surgeons 
D. L. Young, Baldwin, secretary, reports that the Eastern 
Kansas Society of Osteopathic Physicians and Surgeons met 
November 12 at Iola, with the following program: George J. 
Conley, Kansas City, “Ethics”; W. S. Corbin, Wichita, 
“Economic Facts’; H. C. Wallace, Wichita, “Our Attitude 
Toward New Methods of Therapy.” 


Wichita Osteopathic Society 


Raymond L. De Long, secretary, reports that the bi- 
monthly all-day clinic of the Wichita Osteopathic society 
was held at the Southwestern Osteopathic Sanitarium, De- 
cember 3, with especial emphasis being placed on endocrine 
diseases. The surgical clinic on varicose veins and ambulant 
proctology occupied the morning session. 

In the afternoon the program was as follows: Mrs. 
Caroline Gaitskill, superintendent of nurses at the South- 
western Osteopathic Sanitarium, “Infant Feeding’; H. C. 
Wallace, Wichita, “Surgical Indications in Endocrine Dis- 
eases’; Q. W. Wilson, Wichita, “Osteopathy in Endocrine 
Diseases”; W. S. Corbin, Wichita, conducted a diagnostic 
clinic. 

A dinner meeting was held in the evening at which C. A. 
Tedrick and Q. W. Wilson presented lectures and lantern 
slides on x-ray diagnosis and endocrine diseases, respectively. 

Officers were elected as follows: President, E. N. Rhoads; 
vice president, Ben Kesler; secretary-treasurer, Raymond L. 
DeLong. 


MASSACHUSETTS 


In the November JourNAL, p. 113, the statement was 
published under news of the New England Osteopathic Asso- 
ciation that the Governor of Massachusetts had removed the 
one osteopathic physician on the Board of Examiners, 

This was an error. The term of the osteopathic member 
of the board had expired, and the governor appointed an 
allopath in his place. 
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MISSOURI 
Buchanan County Osteopathic Association 

At a meeting of the Buchanan County Osteopathic asso- 
ciation at St. Joseph, November 11, plans were made for the 
reorganization of the Northwest Missouri Osteopathic as- 
sociation. 

At the November 23 meeting of the society a charity 
service was appointed to make arrangements for cooperating 
with the community chest. 

Carthage 

Osteopathic physicians of Carthage met for a luncheon 
and smoker, November 20, with A. D. Becker, Kirksville, as 
guest of honor. 

In the afternoon, Dr. Becker addressed the Carthage high 
school and the Ozark Wesleyan College on “Higher Edu- 
cation and Its Values.” 

North Central Missouri Osteopathic Association 

Floyd E. Nelson, Cameron, secretary, reports that the 
November meeting of the North Central Missouri Osteo- 
pathic association was held at Milan, November 17. 

Following dinner, A. G. Hildreth, Macon, spoke on “Oste- 
opathy in Insanity” and Wilborn J. Deason, Kirksville, dis- 
cussed the research work he is now doing and told of his 
experiences in South Africa. 

Northeast Missouri Osteopathic Association 

A joint meeting of the Northeast Missouri Osteopathic 
association and the Seventh District (Illinois) Osteopathic 
association was held at Quincy, November 13. 

See report under Seventh District (Illinois) Osteopathic 
association. 

Officers were elected as follows: President, A. C. Hardy, 
Kirksville; vice president, H. A. Wendorf, Quincy; secretary- 
treasurer, Grace L. Gray, Kahoka. 

Ozark Osteopathic Society 

A joint dinner meeting of the Ozark Osteopathic society 
and the Southwest Missouri Osteopathic association was held 
at Joplin, November 20, with A. D. Becker, Kirksville, as the 
principal speaker. Other speakers were George J. Conley 
and L. S. Larimore, both of Kansas City. 

Southwest Missouri Osteopathic Association 
(See Ozark Osteopathic Society) 
NEBRASKA 
Douglas County Osteopathic Association 

The November meeting of the Douglas County Osteo- 
pathic association was held on the eighteenth, with the fol- 
lowing program : C. B. Atzen, Omaha, “Osteopathic Pathol- 
ogy ;” Anton Kani, Omaha, “Osteopathic Gynecology.” 

NEW JERSEY 
State Society 
_ The December “Clinic Day” was held at Newark on the 
third with special emphasis on ear, nose and throat work. 

The didactic program for December was held on the 12th 
at Newark and included the following speakers: Mary 
Patton Hitner, Philadelphia, “Bedside Technic for Acute 
Respiratory Infections”; E. C. Link, Stamford, Conn., 
“Experiences in Osteopathic Treatment of Diseases.” 

Southern New Jersey Osteopathic Society 

The November monthly meeting of the Southern New 
Jersey Osteopathic society was held at Millville. Carl Fischer, 
Woodbury, spoke on “Pediatrics.” 

NEW YORK 
Central New York Osteopathic Society 

AS: Prescott, Syracuse, secretary, reports that the 
monthly meeting of the Central New York Osteopathic so- 
ciety was held November 27 at the new Brooklawn Osteo- 
pathic Sanitarium, Syracuse. J. R. Miller, Rome, spoke on 
and demonstrated “The Use of Bivalve Casts in Fracture 
Work.” John H. Styles, Kansas City, Mo., discussed “Talo- 
fibular Lesions in Connection with Flat Feet” with demon- 
strations. 

Officers were elected as follows: President, A. Z. Pres- 
cott, Syracuse; vice president, J. H. Finley, Syracuse; secre- 
tary, A. S. Prescott, Syracuse; and treasurer, Patrick H 
O'Hara, Syracuse. 

A. S. Prescott reports that the December meeting of 
the Central New York Osteopathic society, was held at the 
Brooklawn Osteopathic sanitarium, on the 16th. Carl Clapp, 
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Utica, reviewed the New York State legislative situation: 
F. C. Humbert, Syracuse, announced the opening of the 
Brooklawn sanitarium; J. W. Johnston, Syracuse, presented 
a case of “‘Hiccoughs Complicating Abdominal Carcinoma- 
tosis”; A. S. Prescott presented a case of “Primary Sple- 
nomegaly.” 
Kings County Osteopathic Society 
An informal dinner meeting of the Kings County Osteo- 
pathic society was held at Brooklyn, November 11. Plans 
were discussed for winter activities of the group. 
Oneida County Osteopathic Society 
The November 11 meeting of the Oneida County Osteo 
pathic society was addressed by J. R. Miller, Rome, on 
“Fractures.” H. N. Miller, Utica, demonstrated special tech- 
nic in reduction of subluxated dorsal vertebre. 


Osteopathic Society of the City of New York 

F. Gilman Stewart, Brooklyn, secretary, reports that the 
regular monthly meeting of the Osteopathic Society of the 
City of New York was held November 21. Perrin T. Wilson, 
Cambridge, Mass., spoke on “Decreased Mental Acumen 
Caused by Accidents and Circumstances.” 

The December meeting of the Osteopathic Society of 
the City of New York was held on the 19th with the fol- 
lowing program: John A. MacDonald, Boston, ‘Preliminary 
Osteopathic Examination” and “Middle Age Defense”; 
Eugene R. Krause, New York City, “Epiphyseal Disturbances 
of the Hip in a Growing Child; A Report of the End 
Results in Adult Life of Two Brothers.” 


Rochester District Osteopathic Society 
Edward L. Spitz-Nagel, secretary, reports that the No- 
vember meeting of the Rochester District Osteopathic Society 
was cancelled in deference to the memory of Henry Allen 
Whitfield, who passed away November 13. Dr. Whitfield was 
a member of the board of directors of the society. 


NORTH DAKOTA 
State Society 

Osteopathic physicians of North Dakota met at 
Fargo, November 9, and organized the North Dakota 
State Osteopathic association. Officers were elected as 
follows: President, J. E. Cavanagh, Fargo; vice president, 
L. W. Mills, Grand Forks; secretary, Lillian Mull, Fargo; 
treasurer, C. J. Anderson, Fargo; trustee, F. B. Bayer, 
Fargo. 

The organization was chartered by the American 
Osteopathic association at the mid-winter meeting of its 
executive committee in Chicago, December 19 and 20. 


OHIO 
Ohio Osteopathic Lyceum Bureau 

R. H. Singleton, Cleveland, reports that Hugh Conklin 
Battle Creek, addressed the Six Ohio District societies the 
week of November 2 on “Digestive Disturbances and the 
Colon.” = 

Dr. Singleton reports also that the circuit speaker for 
the week of January 5 will be Stanley G. Bandeen of Louis- 
His subject will be “Diabetes.” 
Akron District Osteopathic Society 

Alma C. Webb, secretary, reports that the December 
meeting of the Akron District Osteopathic society was held 
on the 2nd with R. A. Sheppard, Cleveland, as the speaker. 


Southeastern Ohio Osteopathic Association 

C. M. Mayberry, Marietta, secretary, reports that the 
November meeting of the Southeastern Ohio Osteopathic 
association was held at Zanesville, on the 12th. 

Following the dinner, Harrison (“Buck”) Weaver, 
trainer for the St. Louis Cardinal Baseball team, spoke on 
“Osteopathy and Baseball.” 

Dr. Mayberry reports also that the December meeting 
was held at Cambridge on the 10th, with R. A. Sheppard, 
Cleveland, as the principal speaker. Dr. Sheppard told of 
his visit to the Mayo Clinic at Rochester, Minn., and talked 


on “Diagnosis.” 
OKLAHOMA 
Central Oklahoma Osteopathic Association 
M. A. Carner, Wewoka, reports that at a meeting of the 
Central Oklahoma Osteopathic Association at_ H« Idenville, 
November 14, officers were elected as follows: President, M. 
R. Carner, Wewoka; vice president, R. M. Schmitz, Welectka. 


ville, Ky. 
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Dr. Carner reports also that the December meeting of the 
Central Oklahoma Osteopathic Association was at Wewoka 
on the 12th. A clinic was held in the afternoon following 
which a dinner was held with A. G. Reed and J. W. Orman, 
both of Tulsa, Okla., as the speakers. The doctors discussed 
an educational program for the following year. Dr. Reed 
is the president of the Oklahoma state osteopathic association 
and Dr. Orman chairman of its committee on public health 
and education. 

Kay County Osteopathic Association 

The Kay County Osteopathic association met at Ponca 
City, November 12, with an address by F. C. Davis, Tonkawa, 
on “Scientific Administration of Diet.” 


OREGON 


Eastern Oregon Osteopathic Association 

A joint meeting of the Eastern Oregon Osteopathic asso- 
ciation and the Walla Walla (Wash.) Valley Osteopathic 
association was held at Pendleton, Ore., in November. The 
meeting was devoted to demonstrations of, and talks on, 
osteopathic technic. 

PENNSYLVANIA 
Grove City 

The regular quarterly clinic of the Bashline-Rossman 
hospital was held at Grove City, December 17, with Wallace 
M. Pearson, Hammond, Ind., and O. O. Bashline, Grove City, 
as the speakers. Motion pictures were presented of surgical 
operations performed at the Bashline-Rossman hospital. 


Lehigh Valley Osteopathic Association 

The November meeting of the Lehigh Valley Osteo- 
pathic Association was held at Bethlehem, November 19. Fol- 
lowing the business session there was a round table discussion 
of so-called minor injuries from automobile accidents and 
other causes. 

Lycoming County Osteopathic Association 

At a joint meeting of the Lycoming County Osteopathic 
association and the auxiliary of the Lycoming County Osteo- 
pathic clinic at Williamsport, October 25, L. P. Baker, Lan- 
caster, spoke on “The Scope of Osteopathy.” 

Northeastern Pennsylvania Osteopathic Association 

At a meeting of the Northeastern Pennsylvania Ostco- 
pathic association December 5, Francois D’Eliscu, Philadel- 
phia, spoke on “Athletic Injuries.” 

Philadelphia County Osteopathic Society 

Francois D’Eliscu reports that the regular monthly meet- 
ing of the Philadelphia County Osteopathic society was sched- 
uled for November 19, at Philadelphia. H. Willard Sterrett 
was to discuss “Urological Diagnostic Problems in General 
Practice,” illustrating his talk with a motion picture of uro- 
logical diagnostic technic. Donald B. Thorburn, New York 
City, was to talk on “Some Mechanical Derangements of the 
Intestinal Tract and Their Osteopathic Treatment.” Paul _T. 
Lloyd and Emanuel Jacobson were to collaborate with Dr, 
Thorburn on the roentgenological and pathological phases of 
his subject. The general discussion of Dr. Thorburn’s topic 
was to be led by George Rothmeyer. 

RHODE ISLAND 
State Society 

Faith Sweet, Providence, secretary, reports that the 
Rhode Island Osteopathic society held their regular monthly 
meeting November 12. Floyd Moore, Boston, spoke on 
“Methods of Tabulating Osteopathic Findings.” 


TENNESSEE 
State Society 
At the annual meeting of the Tennessee Osteopathic as- 
sociation at Chattanooga, October 12 and 13, reported in part 
in the December JoURNAL, principal speakers were A. D. 
Becker, Kirksville; H. W. Sterrett, Philadelphia; John H. 
Styles, Kansas City. 
East Tennessee Osteopathic Society 
George A. Bradfute, Knoxville, retiring secretary, re- 
ports that the quarterly Sunday dinner of the East Tennessee 
Osteopathic society was held at Greeneville, December 6. 
Speakers were J. W. Abbott and Charles MacFadden, John- 
son City, and W. D. Dobson, Greeneville. 
Officers were elected as follows: President, O. R. Hurd, 
Greeneville; secretary, Stanley C. Pettit, Cleveland. 
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TEXAS 
Dallas County Osteopathic Association 
Sam L. Scothorn, Dallas, state publicity chairman, reports 
that the Dallas County Osteopathic association held its regular 
monthly meeting December 10. Plans were made to entertain 
A. D. Becker, Kirksville, on his visit there December 29. 


East Texas Osteopathic Association 
Sam L. Scothorn, Dallas, state publicity chairman, reports 
that at a meeting of the East Texas Osteopathic association 
scheduled to be held at Dallas, November 21, Sam L. Sparks, 
formerly of Wewoka, Okla., but now of Dallas, was to 
conduct a clinic. 


San Antonio Osteopathic Society 
The November meeting of the San Antonio Osteopathic 
society was held on the 5th with J. S. Lankford, M.D., 
speaking on “The Spine and Nerves in Diagnosis.” Dr. 
Lankford is editor of Medical Record and Annals and con- 
tributing editor of Medical Mentor. 


North Texas Osteopathic Association 

J. G. Brown, Mineral Wells, retiring secretary, Sam L. 
Scothorn, Dallas, state publicity chairman, and Louis H. 
Logan, Dallas, reported that the annual convention of the 
North Texas Osteopathic association was held in Fort Worth, 
December 5. 

Following a heart clinic in the afternoon a dinner and 
business meeting was held with R. H. Peterson, Wichita 
Falls, as the principal speaker. 

Officers were elected as follows: President, C. E. Logan, 
Dallas; vice president, J. G. Brown, Mineral Wells; secretary- 
treasurer, Ted R. Krohn, Wichita Falls. 


WASHINGTON 
King County (Seattle) Osteopathic Association 
F. M. B. Merrithew, Seattle, reports that at the December 
meeting of the King County Osteopathic association a technic 
program was presented by Edward Howley, Mt. Vernon, and 
H. V. Hoover, Tacoma. 


Walla Walla Osteopathic Association 
(See Eastern Oregon Osteopathic Association) 


WEST VIRGINIA 
Chio Valley Osteopathic Association 
A meeting of the Ohio Valley Osteopathic association 
was scheduled for November 12 at Bellaire, Ohio, with L. A. 
Bumstead, Delaware, Ohio, as the speaker. 


WISCONSIN 


Milwaukee District Osteopathic Society 
E. J. Elton, secretary-treasurer, reports that at the No- 
vember 5 meeting of the Milwaukee District Osteopathic 
society J. R. Shaffer and S. P. Stevenson, both new members 
of the Milwaukee group, “took courage to tell the group what 
seems to them some of our shortcomings.” 


CANADA 
Ontario Study Group 

Edgard D. Heist, Kitchener, secretary, reports the fol- 
lowing meetings of the Ontario Study Group: 

November 4: H. C. Jaquith demonstrated cervical technic 
as used by Frank C. Nelson, Malden, Mass. His rib technic 
was demonstrated by Dr. Heist and dorsal technic by W. F. 
Hilliard. Normal J. Neilson described osteopathic methods 
for allergic diseases with especial emphasis on treatment of 
asthma and hay fever. The discussion of this condition was 
continued by L. E. Jaquith. 

November 19: John H. Styles, Kansas City, spoke on 
foot conditions. 

The last meeting of the season was scheduled for Decem- 
ber 16 with E. H. Harrison demonstrating the Nelson knee 
technic; Dr. MacRae, the elbow and acromioclavicular joint; 
J. M. Kerr, the wrist, and G. G. Elliott, the foot. L. E. 
Jaquith was to discuss nervousness and its management and 
Dr. Neilson was to tell about methods of discovering the 
toxins in allergic maladies. 

BRITISH OSTEOPATHIC ASSOCIATION 
The annual convention of the British Osteopathic Asso- 


ciation was held at London, November 20 and 21. The full 
reports have not yet reached this office. 
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New Feature 


Professional cards, instead of be- 
ing scattered throughout the book 
at random, will be placed in the 
geographical listing under the 
doctor’s name, or as near it as 
possible. Size of the card makes 
no difference. The advantage of 
this new feature is very apparent. 
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the profession on all spaces larger 
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further information see page 40.) 


Remember 
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Star for Paid-Up State Members 


College and Year of Graduation 
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430 N. Michigan Ave. 


Chicago, III. 


ae 505 aa aaa aa ata a teeta ates a tate tata tsetse tata t tat et ate, 


Journal A. O. A 
January, 1932 


oe 


x 
*~ 
~ 
Pas 
a 
we 
Pad 
Pas 
Pes 
~*~ 
we 
= 
: 
% 
we 
we 
x 
~*~ 
oe 
Ps 
* 
na 
x 
ae 
oe 
he 
x 
Pe 
x 
os 
we 
* 
oe 
~ 
Ps 











umal A. 0. A. MENTION THE 


PLEASE 


JOURNAL 





WHEN WRITING TO ADVERTISERS 














eee mS — 


a ae 





1932 MEMBERSHIP DIRECTORY 


RATES AND POSITION 


Advertising printed on India enamel inserts 
in one or two colors as requested. 


Agency commission 15%; cash discount 


2%—10 days. 
RATES PER INSERTION 


Space One-color Two-Colors 
1 page $48.00 $53.00 
4 page 28.00 31.00 
4 page 16.00 18.00 
lg page 9.00 10.00 


Covers, Special Positions and Inserts— 
Rates on Application 


Osteopathic advertisers will be given a special dis- 
count on spaces larger than one-eighth page. 


NEW THIS YEAR: Professional cards, instead of 
being scattered throughout the book at random, will 
be placed in the geographical listing under the doctor’s 
name, or as near it as possible. 

Page is 2 columns, each column 2% inches. 

Depth of column, 105 agate lines. 

Halftones—120 screen. Composition—no charge. 
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DeVilbiss 


Eleetric Steam 





The BURDICK PORTABLE 
COLONIC IRRIGATOR 


HIS newest achievement provides for the 


Vaporizer No. 42 


convenient, efficient and successful treat- Designed for reaching the nose 
ment of colonic pathological conditions. De- 
signed and built for a lifetime of service. Its and throat passages with medicated 
ten outstanding features include accurate con- ad 
trol with three-way valve in unique mounting, vapor. Patient may sleep safely 
and efficient flushing system which permits 
holding any discharge material for analysis. while vaporizer operates as current 
Assures utmost comfort of patient and con- 
venience of operator. shuts off automatically after water 
Clean—sanitary—ideal for the physician with — ; d.£E cal 
limited office space, or whose office cannot as been evaporated. Kconomica 


conveniently be equipped with sewage fa- 
cilities. For complete information—mail the 
coupon. 


in the use of current and with 
many new and desirable features. 


Catalog sent on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


PHYSICAL THERAPY EQUIPMENT 


Air-cooled Quartz Lamps Water-cooled Quartz Lamps 
Deep Therapy Lamps Zoalite Infra-red Lamps 
Electric Light Bath Cabinets Morse Wave Generators 


Colonic Irrigation Apparatus 








eee atomizers and vaperizers for professional 
THE BURDICK CORPORATION ae : 
Dept. 60, Milton, Wis. ee ee ee 


You may send me complete literature regarding the new 
Burdick Colonic Irrigator. 
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THE 


Excessive perspiration in parts of the body not adequately exposed to quick 
evaporation becomes an important social problem to the patient because it brings 
discomfort, ruins clothes, and may give rise to an unpleasant odor. 


To the doctor, excessive perspiration is a therapeutic 
problem because the etiology of excessive localized 
perspiration, as in the axillae, eludes discovery. 


Localized axillary perspiration is easily and quickly 
controlled by NONSPI applied twice a week before 
retiring to the affected parts. Nonspi is an antiseptic 
liquid that is harmless when properly used. 


Its successful use over several years has merited 





professional approval for Nonspi. o> on eee. 


A trial supply gladly sent to physicians. A Therapeutic Problem 


NONSPI CO., 113 WEST 18th STREET, NEW YORK CITY 

















Constipation 


Infancy 


It is characteristic of most babies 
fed on milk properly modified with Mellin’s Food 


that they are not troubled with constipation 


Mellin’s Food zs y A Milk Modifier 


Made from wheat flour,wheat bran, 
malted barley and bicarbonate of 
potassium — consisting essentially 
of maltose, dextrins, proteius and 
mineral salts. 


Details furnished Mellin’s Food Company, Boston, Mass. 
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The Logical Way | 


Osteopathic physicians are appreciating 
more the value of capable cultures of Bacil- 
lus Acidophilus in correcting unfavorable 
conditions in the intestinal tract. 

Such conditions may be expressed as 
constipation of long standing, as a toxic in- 
fection, or as an obscure infection which 
may be an indirect factor in a variety of 
manifestations. 

Bacillus Acidophilus Culture (B. A. 
CULTURE) in the convenient four ounce 


size will show favorable results where indi- 





cated. 


Two mew B-D | ‘ peo hey = literature and samples 
developments in | 


diagnostic equipment | § 8 CULTURE LABORATORY, INC. 


The new floor type Armored B-D Manometer, used YONKERS, NEW YORK 
in conjunction with the improved Fleischer stetho- 
scope, makes blood pressure diagnosis easier for the 
physician and more comfortable for the patient. 
First, the adjustable floor stand with automatic 
holding device takes up little room and can be moved 
in a moment into the most convenient position. Sec- 
ond, the new Fleischer stethoscope is now equipped 
with a chestpiece of Bakelite, which eliminates 
metallic resonance and is non-chilling. Further, we aN 

furnish with it when desired a detachable, adjust- In Vapo-Cresolene is demonstra- fry 
able bracelet which holds the chestpiece on the arm ted the use of specially prepared 
over the artery, so that the physician can verify his cresols of coal tar as an inhalant. 


auscultatory findings by palpating the pulse at the The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
































same time. gee 
structed that it gives gradual 
vaporization lasting some five or 
SOLD THROUGH DEALERS z P 8 - 
a six hours. Electric Vaporizer 
B-D PIRODU CTS Vapo-Cresolene is indicated in 
Made for the Profession nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
ce eae “a 
iin shiliaaiie Citi Sechaba Wits Maes Cee bronchial irritations, chest colds and 
and Yale Quality Needles, B-D Thermometers, Ace Bandages, Asepio | coughs due to colds. Also indicated in 
Syrinaes, Armorcd B-D Manometers, Spinal Manometers and Profes- | a ‘ ° : 
sional Leather Goods all conditions in which a soothing and 
sedative inhalation is indicated. 
BECTON, DICKINSON & CO., Rutherford, N. J. AOA-1 It is specifically recommended for 


paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


Gentlemen: Plrease send me information on floor type Armored B-D 
Manometer and new B-D Fleischer stethoscope. 





Doctor , epee niatesveverinersirens oaaaentes : - Lamp-Type 
Vaporizer 


AGAreSS ------eeeeenneeemeeteeeeeeeeeceeeeencentnnnentneeerennneneeeneenesscenctnnemenesemecanseancereeeeenaseeas | VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 
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CONDENSED FINANCIAL STATEMENT 


OF THE 


Kirksville College of Osteopathy and Surgery 


Kirksville, Missouri 
AS OF OCTOBER 31, 1931 


ASSETS . LIABILITIES 
$ 42,929.24 Endowment 
Bills Receivable 124,041.55 Surplus 


3ills Receivable—Real Estate Indebtedness .......................... . None 


Bonds, Masonic Temple Ass’n 

Equipment 

Real Estate 

Stock, Building & Loan 

Stock, American Nat’l As- 
surance Company 

Stock, Still-Hildreth Sanato- 
rium 


$661,420.01 $661 420.01 


THE MID-YEAR CLASS 


A new freshman class begins work at K. C. O. S. on January 25, 1932. 
Urge your young friends to enroll. By taking two terms in the summer 
school, they may complete the full course by June, 1935. 


We have prepared new literature for prospective students. Send in 
names and ask for a supply for your office use. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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BEST IRON 
FOR 
BLOOD 
BUILDING 


HYSIOLOGISTS long have known that 

the best iron for blood building is to be 

found in the green leaf of certain vege- 
tables. 

The trouble is in getting patients to eat or 
tolerate the excessive amounts of spinach, etc., 
which their anemic condition would demand. 

However, it is possible to reinforce the or- 
ganic iron in the regular diet by simply adding 
the scientifically prepared food-iron concen- 


trate 
FOOD-FERRIN 


Extracted and concentrated from the chloro- 
phyll of plants, Food-Ferrin has been described 
as a natural and physiologic source of iron. 

Food-Ferrin is easy to take, easily assim- 
ilated—free from the well-known objections 
associated with the old-fashioned iron prepara- 
tions. 


Let us send you a physician’s sample bottle. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-1-32, Battle Creek, Michigan 


Send me without obligation, literature and 
trial bottle of Food-Ferrin. 
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Trademark 
Registered 


“STORM” iz 


Binder and Abdominal Supporter 





“Type A” 


The Storm Supporter is in a “class” entirely apart 


“Type N” 


A doctor’s work for doctors. No 
Every belt designed for the pa- 


from others. 
ready made belts. 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


Please ask for 
literature 
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The City Sleens. a 


and you sleep like an innocent child when you stop at 
Hotel Harrison, Chicago's newest and finest down- 
town hotel. 

In the center of Chicago's famous hotel dis- 
trict just off Michigan Boulevard 

Every room with private bath or shower, Radio 
loud speaker, circulating ice water— these and count- 
less other luxuries are yours at only — 


SINGLE $229 ¢ $399 with BaTH 
NO HIGHER 


Twin-Bed Rooms — 8430 — #590 
HARRISON PARKING GARAGE IN DIRECT CONNECTION 


"HARRISON 


HARRISON STREET NEAR MICHIGAN AVENUE 


CHICAGO 


ILLUSTRATED FOLDER SENT ON REQUEST 
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.. Very Superior Type of Product 


SAYS PROMINENT NEW YORK 
OSTEOPATHIC PHYSICIAN 


“Where castor oil is indicated, I have found KELLOGG’S 
TASTELESS CASTOR OIL to be a very superior type 
of product. Its super-refinement renders it a bland, taste- 
less agent. There is little or no objection from the patient 
when this brand is used.” 


KELLOGG’S TASTELESS CASTOR 
OIL IS SOLD ONLY IN REFINERY 
SEALED BOTTLES—NEVER SOLD IN 
BULK OR UNDER “PRIVATE LABEL” 


Walter Janvier, Inc., 121 Varick Street, New York, N. Y. 


93 


Signed (Name on Request ) 


Sample 
Gladly Sent 


on Request 














DEAFNESS 


Osteopathic finger surgery; conservative 
surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 
and other diseases of the eye, ear, nose 
and throat; as demonstrated at A. O. A. 
Convention, Seattle, August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 





‘CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
—. 14 color plates. Over 100 advance orders were re- 
ceived. 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 

It explains many reactions to osteopathic treatment. 

It explains the items in a blood report. 

It describes many new methods of technic. 

It describes the diseases which affect blood cells and 
explains the best methods of treatment. 

It is a good book, a scientific book, and very especially 
it is an osteopathic book. 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIl. 


Send “Cells of the Blood” at once. I enclose my check 


for $8.00. 
a a na a we 


ao acer wate nscale Wi i a 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
toning 


The ideal laxative for the treat- 
ment of your obstinate cases is 
one which produces maximum 
bulk and heightened motility by 
re-establishing the intestinal tone. 


This 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 





Use the coupon 
for sample and 
literature. 








SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 





Street 














WHEN 
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recommendation 
a milk formula can have 


7 number of physicians who have 
voluntarily informed us that they 
are successfully using Lactogen in the 
feeding of their own infant children 
and grandchildren is constantly increas- 
ing as the months roll by. 


We could not ask for better proof 
that Lactogen not only theoretically 
but practically fulfills the nutritional 
needs of infants. 


A product offered 
only through the 
medical profession 


Samples of Lactogen will gladly be 
sent to physicians. Mail your profes- 
sional blank to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street, Dept. 7-L-1 NewYorkCity 
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f | your practice, “Pineoleum’s” bland and healing oils can always be de- 
| pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


52 West 15th St., New York City 














DEDICATED TO DR. ANDREW TAYLOR STILL 








The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Go’ Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


= 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIDGE APT. HOTEL 
HOTEL EDMUND MEANY 
(Opening Fal 1931) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 


MARCUS WHITMAN 
CENTRALIA 
HOTEL LEWIS-CLARK 
ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 


HOTEL MONTE CRISTO 


nay i VANCOUVER, 


iT if ; 
THE EMBLEM OF A Sua HOTEL SERVICE 


Teor ens] nom, SEORGA 


HOTEL BOISE Affilieted) 


| 


















New Small Size 
Like a Fine Camera 


Doctor, if you appreciate_con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 

anometer. It’s smz allin size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 


4 a I 1 y 0 
grain leather. Total weight only 3 Lifetime 


ounces. Measures only 1%x3%x- 
115". Carry itin your pocket or bag! Guarantee 
Calibration: 260 mm. Entire mano- The Cartridge Tube is 


meter unit chromium plated. Accept 
nothing less than absolute accuracy, 
Doctor. Know that your blood pres- 
sure readings are correct. Enjoy these 
things that you will find only in the 
KOMPAK a ae Lifetime Baum- 
anometer. [ail below, 
TODAY! 


guaranteed against break- 
age for owner's lifetime. 
Easy to Change. No tools: 
no sending apparatus back. 
Interchangeability of tubes 
withoutimparingaccuracy. 
A new one sent free if it 
breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once. Try it. I? not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3. 40 
each, without interest—$37.50 in all complete, which is the regular 
cash price everywhere. 


THIS COUPON 4"°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: 

I enclose first payment, $3.50. 
ometer complete on 10 days trial 
10 monthly payments of $3.40, without interest. 
until paid in full. 


coupon 








Send KOMPAK Model Lifetime Bauman- 
If I keep it, I will pay balance, $34.00, in 
I agree title remains in you 


Dr. eee wines pcre aebdpeessresines 


Address 
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The fréernationally Famous « 


Season’s Greetings 


We are sincerely glad of this 
opportunity to extend to our 
many friends and patrons, the 
season’s greetings, and our very | 
best wishes for a happy and | 
prosperous 1932. 


Professional wood furniture of highest quality, SAN 
by ALLISON La/ 
















THE VERY 
CENTRE OF 
EVERYTHING 










} 





RATES 
SINGLE WITH BATH $22°T0:8, 
DOUBLE WITH BATH $4.To $9, 


11 ATTRACTIVE WEEKLY, MONTHLY 
i| AND RESIDENTIAL RATES 


| The Alexandria Hotel is an affiliated 
unit of the Eppley Hotel Cos 22 Hotels 
in the middle west, Louisville, Ky. 
and Pittsburgh,Pa. and the Hamilton 
chain of Hotels in California------ 


E.C.EPPLEY CHARLES B. HAMILTON 
President  Vice-Pres. & Managing Director 




















CORNER OF FIFTH AND SPRING STREETS 


LOS ANGELES 







icrans Officehurnitur : 
tty ith : FFICE - 520 No. Michi Ave. 
x Sp oe eye Ae -+ Phone Superior 4416 





olaNApO™ 5 





1112 Burdsal Parkway, Indianapolis, Ind. 



































FREE $2 
MU-COL 


Antiseptic A host of physicians turn 


MARK HOPKINS 


The aristocrats of the city 
Overlooking San ‘Francisco 
Opposite the Fairmont 
on the summit of Nob 
Hill with a commanding 
view of San Francisco 


GEO. D. SMITH 
Manoging Director 









. to Mu-Col when it is un- 
Cooling desirable to prescribe or 
Soothing use corrosive coal tar, or 







. phenol washes in effective 
Astringent a strength. Cooling, sooth- 
Tissue Stimulating ing, it is a fine prophylac- 
Quick Granulation tic and detergent. Effica- 


: cious for cleanliness 
Cleansing, Detergent throughout the entire 

















Pleasant-Tastin membraneous area. A sal- , 
Sali - 8 ine-alkaline powder, easiiy Quiet -new- comfortable : 
ine-Alkaline soluble in water. Superior moderate rates: five minutes 


from shops and theatres: 
swimming pool: sports terrace- 
dancing every evening >: >: 
OO ROOMS WITH BATH 


Single rooms — 5, 
7 8 dollars a day 


Double rooms-7 8 
910,11,12 dollars a day 


Parlor suites -15,18, 
20 dollars a day 


Ee SSS== 


for feminine hygiene. 


| 
GENEROUS SAMPLE MU-COL 
ree MAIL COUPON TODAY 


Mu-col Co., Suite 1630-F, Buffalo, N. Y. 











Send liberal sample of Mu-col FREE. 


SII ccs sincivicisgesissnnnkuntenteicaneteccosoencstinn stiles pvencnaina D.O. 


DIO aiicitessscscccnes 








(Please attach this coupon to your letterhead) 

















eee ee 


— 
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No appetite? 








On account of its pleasing flavor, Horlick’s makes milk drinking a pleasure, 
and more—it adds the nourishing and digestible qualities of the extracts of 
the grains. 


Horlick’s, made with water, has been found to actually stimulate the appe- 
tite. (Experiments conducted by the Dept. of Pediatrics, Marquette Univ. 
Med. School, Am. Jrl. Dis. Chil., 40:305.) 


Made with milk, a heaping tablespoonful added to the glass of milk, doubles 
the nutritive value—offering a building food-drink for the undernourished, the 
sick and the convalescent. 


Horlick’s #< crema Malted Milk 


Samples on request to Horlick’s, Racine, Wis. 

















OSTEOPATHY—The Science of Healing by Adjustment 
BY PERCY H. WOODALL, D.O. 
A handsome, illustrated brochure of 32 pages. $6.50 per 100. 
Manila envelopes free if requested. White envelopes 35 cents per 100. 
Send for a Sample. 
A.O.A., 430 N. MICHIGAN AVE., CHICAGO 
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AG 


| Onn ly 


THE WESTERN 
OSTEOPATH 


BTR TBOE 
‘Yavlvey 


OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


ANON CANONS 
NV iYaN Vax lYaviivex! 


Yeni 


YaNiiYaxi 


Amat 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Var iivaniive 


Ss 
au 


Ye\\Yax 


Send $2.00 for a year’s 
Subscription 


IIS 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 3 C. B, ROWLINGSON, D.O,, EDITOR 
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Heavy 
Reduction 
Malpractice 
Insurance 
Rates 





TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 
ASSOCIATION 
and Affiliated 


State Associations 





Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 


time-tried by the 
Osteopathic Profes- 
sion. 





Nation-Wide Service 


and over 
$65,000,000.00 
In Assets 
behind the Old Line, 


Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 





THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 


WRITING 


APPLICANTS FOR 
MEMBERSHIP 
California 
Smith, Lucius, 925 Locust Ave., Long 

Beach. 

Grua, Otto T., 
Los Angeles. 
Colorado 
Holcomb, W. L., 430 16th St., Denver. 

New York 
H., 4 Hudson St., Yonkers. 


6331 Hollywood Blvd., 


Leeds, A. 


Ohio 
Sweinfurth, Carl W., 1109 Enquirer * 


Bldg., Cincinnati. 
Spencer, Frank R., 1205% N. High St., 
Columbus. 
Busek, Joseph R., 403 Broadway, Lo- 
rain. 
Oklahoma 
Meyers, G. H., 217-19 Gillette 
Tulsa. 


Bldg., 


Pennsylvania 

Nicholl, Thomas H., 8132 Elberon Ave., 
Philadelphia. 

Texas 

Carson, E. J., 233 W. Lullwood Ave., 
San Antonio. 

LOCATIONS AND CHANGES OF 

ADDRESS 

Adams, B. F., from Longmeadow, 
Mass., to 3 S. Main St., West Hart- 
ford, Conn. 

Almquist, Louise 
cated at 206 Ilgenfritz 
dalia, Mo. 

Anderson, Anna D., from Box 665, to 
30x 95, Herington, Kans. 

Attwood, Ada, from Holden, Mass., to 
297 Mt. Auburn St., Watertown, 
Mass. 

Barr, H. P., from Moose Jaw, Sask., 
to 704 Broder Bldg., Regina, Sask., 
Canada. 

Bilyea, George L., from Knox City, 
Mo., to Louisiana, Mo. 

Blanke, Laurence M., from West Rox- 
bury, Mass., to 599 High St., Dedham, 
Mass. 

3radlev, R. D. (Kirksville ’31), located 
at Schwendener Bldg., Enterprise, 
Kans. 

Bresden, Carl, from Saskatoon, Sask., 
Canada, to 327 Tegler Bldg., Edmon- 
ton, Alta., Canada. 

Callen, C. A., from Bayfield, Wis., to 
912 N. Hawley Road, Milwaukee, 
Wis. 

Campbell, Giraud W., from 268 Den- 
ton Ave., to Sunrise Garden Apts., 
Shepherd Ave., Lynbrook, N. Y 


(Kirksville ’31), lo- 
Bldg., Se- 


Carlin, Harold G. from First Natl. 
Bank Bldg, to Bank of America 
Bldg., Anaheim, Calif. 


Chase, F. J., 
13 Noble Ave., 


from Lewistown, Me., to 
Pittsfield, Mass. 

Clark, John A., from 214 Securities 
Bldg., to 208 Securities Bldg, Des 
Moines, Iowa. 

Costin, J. D., from El Dorado, Kans., 
to Box 249, Oxford, Kans. 

Crittenden, W. K., from Chattanooga, 
Tenn., to Box 202, Dalton, Ga. 

Clef, Rocco, from 23 E. Blackwell St., 
to 7 E. Blackwell St., Dover, N. J. 

Dinjian, G. K., from Pasadena, Calif., 
to 667 S. Kingsley Drive, Los An- 
geles. 

Dozier, J. K., from 774 S. Los Robles 
Ave., to 1136 Watkyns Drive, Pasa- 
dena, Calif. 


TO ADVERTISERS 


COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


| 721 South Griffin 
Los Angeles, Calif. 


» 4 


Entrance Requirements 


FIRST: The completion of high 
school work. 








SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 

eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Maternity 


Service and the college clinic. 


Angeles 


These facilities are really more 
than we can avail ourselves of. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 
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Dr. Chas. C. Bradbury 


611 Ellis Bldg. 


PHOENIX, ARIZONA 





CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 











Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 
General Practice Both Acute 


and Chronic 


Also health haven where complete sani- 
tarium care can be given. 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Professional 


Cards — $4.00 


Six Months or longer at 
special rates 








WRITING 


Duce, H. B., from 9-10 Sagadahoch 
Bldg., to 72 Front St., Bath, Me. 

Fedson, C. H., from Austin, Minn., to 
St. Ansgar, Iowa. 

Fellhauer, L. E., from 312 Thompson 
Ave., to 409 Thompson Ave., Excel- 
sior Springs, Mo. 

Geiger, John W., from Lewistown, Pa., 
to Box 154, Vassar, Mich. 

George, Louis (Kirksville ’31), located 
at Atkinson, Nebr. 

Gibbs, Edward H., from W. 58th St., to 
41 E, 42nd St., New York, N. Y. 

Griffiths, George <A., from 504-05 
Murchison Bank Bldg. to 504-4A 
N. C. Bank & Trust Bldg., Wilming- 
ton, N. c. 

Hapke, Bertha L., from 6730 
Island Ave., to 6724 Stony 
Ave., Chicago. 

Heibel, George E., from 206 Guaranty 


Ste ny 
Island 


Bank Bldg. to 817 Citizens Bank 
Bldg., Lexington, Ky. 
Herst, Sherrell J., from 236 Werby 


Bldg., to 252 Werby Bldg., Kansas 
City, Mo. 

Huetson, F. B., from Tucson, Ariz., to 
Box 307, Nogales, Ariz. 

Johnson, Hilda E. C., from Kirksville, 
Mo., to Box 251, Milan, Mo. 

Jones, Milton Irving, from Chicago 
to 30 West St., Portland, Me. 

Kline, George D., from 308 E. Sixth 
St., to 31 E. Sixth St., Tarentum, 
Pa. 

Knowles, William T., from Dorchest- 
er, Mass., to 229 Berkeley St., Bos- 
ton. 

Laird, John H. Jr., from R. F. D. No. 
1, to 920 Liberty St., Detroit, Mich. 

Lehr, Harold D., (Kirksville, ’31) lo- 
cated at Livermore and Hackett 
Bldg., Olathe, Kans. 

Leopold, V. E., from 314 N. Main St., 
to Leopold Hospital, Garden City, 
Kans. 

Lincoln, Clara B., from 175 North St., 
to 320 North St., Buffalo, N. Y. 

Lohmaier, Harold J., from Rochester, 


N. Y., to 616 W. Jefferson St., 
Kirksville, Mo. 
McKeon, David E., from 203 City 


Natl. Bank Bldg., to 211-13 West 
End Bank, Battle Creek, Mich. 

Monger, Louis M., from Detroit 
Osteopathic Hospital, to 5800 W. 
Fort at Campbell, Detroit, Mich. 

Moody, L. Dennis, from Kirksville, 
Mo., to 26 Webb Bldg., Shelby, 
me: <.. 

Moyer, M. E., from 508 Bank of Ham- 
ilton Chambers, to 508 Bank of 
Commerce Bldg., Hamilton, Ont., 
Canada. 
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HOWARD EARL LAMB, D.O. 


SURGEON 


DENVER 


430 SIXTEENTH ST. 


TABOR 0679 





FLORIDA 





Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice 
and Physiotherapy 


Phone 5-1766 








R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 
405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








Dr. Jos. Corwin Howell 


Teaching 
proctology, colon therapy, and the in- 
jection treatment of varicose veins and 
rupture. Students are accepted one at 
a time as actual assistants. Write for 
particulars and open dates. 


THE HOWELL SANITARIUM 
200 W. Gore Ave. Orlando, Florida 
Sunny Florida is at its best now 


and practicing ambulant 











DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 











THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 

DR. PHILIP A. WITT 

Surgery and Urology 

DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


DR. N. ESTELLE PARSLEY 
General Practice 


DR. C. C. REID 


Orificial Surgery and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 

Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


MISS E. A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street 


DENVER, COLORADO 


Clinical Building 
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FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








Dr. Bertha W. Branstetter 
Osteopathic Physician 


HOTEL MAYFLOWER 
PALM BEACH, FLORIDA 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 





MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal (Clinic 
Telephone—Kenmore 1787 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 








RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 











Opp, Sherman, from 300 W. Adams 
St., to 301 W. Adams St., Creston, 
la. 

Overholt, R. H., from Spickard, Mo., 
to Downing, Mo. 

Paul, Frank W., from Eau Claire, 
Wis., to 5800 W. Fort at Campbell, 
Detroit, Mich. 

Pelsma, E. A., from Fayetteville, 
N. C., to 319%% W. Central Ave., Al- 
buquerque, N. M. 

Redman, M. L., from Winona, Minn., 
to 405 Black Bldg., Fargo, N. Dak. 

Reynolds, A. E., from Buckeye, Ia., to 
Stratford, Ia. 

Rockwell, H. H., from Elmira, N. Y., 
to 621 W. Third St., Des Moines, 
Ta. 

Roberts, Ruth A., from 110 Wiscon- 
sin Ave., to 312 E. Wisconsin Ave., 
Milwaukee, Wis. 

Roome, Norman S., 512 Fifth Ave., 
N. Y., to 140 E. 46th St., New York, 
N. Y. 

Rucinski, Frank J., from 314 W. 34th 
St., to 3119 Troost Ave., Kansas 
City, Mo. 

St. Amant, L. P., from 298 Holtinger 
Ave., to 10535 W. Jefferson St., 
River Rouge, Mich. 

Sauter, Charles W., 2nd, from Athol, 
Mass., to 45 Graham St., Gardner, 
Mass. 

Schedine, J. F., from 701 E. 14th St., 
to 618 Empire Bldg., Denver, Colo. 

Schildberg, Harold R., from Winnet- 
ka, Ill., to 312 Sterling Road, Kenil- 
worth, III. 

Scobee, Jeptha D., from 141 E. Sum- 
mer St., to Union Savings Bank 
Bldg., Monroe City, Mo. 

Spell, Robert H., from Cleburne, 
Texas, to 509 First Natl. Bank Bldg., 
Paris, Tex. 

Stanfield, L. M., from Box 295, to 202- 
04 Farmers Bank Bldg., Farming- 
ton, Mo. 

Still, Mabel J., from 230 Wisconsin 
Ave., to 238 Wisconsin Ave., Mil- 
waukee, Wis. 

Sundelius, F. B., from Columbia Falls, 
Mont., to Hot Springs, Mont. 

Sweet, Ralph A., from 115 Waterman 
St., to 290 Westminster St., Provi- 
dence, R. I. 

Van Dien, Howard I., from 125 God- 
win Ave., to 263 Franklin Ave., 
Ridgewood, N. J. 

Van Duzer, C. M., from Greenwich 
Lodge, to 21 Field Point Road, 
Greenwich, Conn. 

Van Meter, W. L., from Loveland, 
Colo., to Cheyenne, Wyo. 

Warren, C. S., from Box 119, to Box 
257, Cortez, Colo. 

Watson, John H., from Ocean Grove, 
N. J., to 510 Second Ave., Asbury 
Park, N. J. 

Whiting, Lorenzo, from 910 Consoli- 
dated Realty Bldg., to 649 S. Olive 
St., Los Angeles, Calif. 

Yoder, Forrest F., from Wright Bank- 
ing Bldg., to 216-17 Union Bank 
Bldg., Bellevue, O. 

Zittleman, C. W., from Northfield, 
Minn., to Spring Valley, Minn. 
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NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW MEXICO 





Dr. Margaret Craigie Brewington 
302%4 W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 
551 Fifth Ave., Cor. 45th St. 


New York City 











Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








OHIO 





CLEVELAND 


ROSCOE CLINIC 
SMYTHE BLDG. 


1001 Huron Road 
Down Town 











DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 
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OREGON 





; 
' 


Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 











PENNSYLVANIA 





DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


FOR SALE: Practice and equipment. 
Maine town, 3,500. Good reasons 
for selling. Write P. B., c/o Journal. 





WANTED: A financially responsible 
osteopath in a going clinic in the 
Northwest. F. G., c/o Journal. 





AMBULANT PROCTOL- 
at the Dover Street Rectal 
Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, 
Mass. 


LEARN 
OGY 
Clinic, 





AMBULANT PROCTOLOGY: In- 
dividual instruction. Only one stu- 
dent at a time. For particulars ad- 











Professor dress Dr. Percy H. Woodall, 617 First 
er “sien ‘s Semi 
Eye Ear Nose Throat — Bank Bldg., irmingham, 
Philadelphia College of 

Osteopathy FOR SALE: Osteopathic Tables di- 

Surgeon to the Osteopathic rect from manufacturer. Very rea- 

Hospital sonable. Catalog and samples. Dr. 

414 LAND TITLE BLDG. ne Mfgr. for 30 years, Doyles- 

PHILADELPHIA ve 

ENGLAND 











RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 





FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 








PARIS 


Announcement 


Dr. Thos. L. Morgan 
Successor to Dr. Morris C. Augur 
OSTEOPATHY 
79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 











Suit Case Folding 
Table 


Strongest in Existence 
Satisfies the Most Particular 
Doctors and Their Patients. 














mn 





Built for Strength, Appear- 
ance, Convenience and Unlim- 
ited Service. Note the Strong 
Suspension Arms. For Light 
and Heavy Weights and where 
space is limited. 


A. O. A. office uses one of 
these tables. 


Write for Literature and Prices 


American Osteopathic 
Association 


430 N. Michigan Ave., Chicago 
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KOROMEX 


CONTRACEPTIVE 


PROCEDURE 
WHERE 


INDICATED 


Koromex is the approved 
lactic acid vaginal jelly pre- 
scribed by over 20,000 physi- 
cians during the past seven 
years as an effective aid to 
contraceptive procedure in 
cases where such advice is 
urgently needed. 


Physicians consider Koro- 


mex superior to supposi- 
tories, tablets and powders 
and reports from patients 
amply support this view. 

The formula of Koromex 
has been scientifically con- 
structed to insure maximum 
effectiveness. Its action is 
both mechanical and chem- 
ical, yet absolutely harmless 
to vaginal tissues. 

A full size tube of Koro- 
mex will be sent FREE upon 
receipt of the coupon below. 


Holland-Rantos Company 


INC. 
37 East 18th Street 
NEW YORK CITY 


a ee 


Please Send Free Tube KOROMEX 


HOLLAND-RANTOS CO., Inc. 
37 East 18th St., New York City 
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METAPOLLEN 


(Intra-nasally) 


Is strongly indicated in ALL TYPES of HAY FEVER and in POLLEN 
ASTHMA. 


The use of METAPOLLEN intranasally with MANGALAC intramus- 
cularly affords quick and satisfactory results in HEAD COLDS, 
SINUSITIS, MIDDLE EAR INFECTIONS and BRONCHITIS. Fully 


endorsed by those who use them. 
METAPOLLEN LABORATORIES CARBONDALE, ILLINOIS 


SSSI FFF FIFFFFFFEFFFFFFEFFFEFFFFSFSFSSFSSFSSSFSFSD 








Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 





NEUROPSYCHIATRIC 





Accommodations for nervous, heart 
and convalescent cases 

















APPOINTMENT BOOK 
—DATED 1932— 


ony $9] .00 


Room for 16 appointments mailed on 
approval. 


E. H. COSNER 


965 Reibold DAYTON, O. 





























Literature Rack 


Brightens your office and helps you 
to deliver the message of osteopathy 
to every caller. Keeps your litera- 
ture clean and accessible. 


Price, $3.00 
~ Sent anywhere in the U. S. A. only, 
' express charges collect. 
Special Offer on Inside Back Cover 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 





Size 17x20 
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January, 1932 
THE JOURNAL OF THE 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, II. 


Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, IIl. 


ay G. Siete, DD ig scenic Editor 
Clayton N. Clark, D.O........ Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to ‘‘AMERICAN 
OsTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing 
authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 


| ment of subscription, membership, information 


wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to Tue JOURNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THe JourRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 


| etc., should bear the author’s name on the 


back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 


| ceding date of issue. (e. g., December 8 for 


the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 


preceding month. (e. g., November 28, for the 


January Forum.) Those for the OsTEoPATHIC 
MacazIneE and OsteopatuHic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 
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AN OFFICIAL CASE HISTORY BLANK 


Compiled and published by the Wisconsin Osteopathic Association and approved and 
adopted by the American Osteopathic Association at the Philadelphia Convention. 


“This is the most practical case record blank that I have ever 
seen and you are to be commended for the planning of it.” 
—Dr. W. C. Bassett, Dallas. 


The blank was not originally composed for commercial 
purposes, but as a concise, complete and economical history 
and examination record for use in state and district clinics, 
as well as in individual practice. It was made up by a com- 
mittee who analyzed the various blanks collected from clinics 
and physicians all over the country by the A. O. A. Bureau 
of Clinics. The ultimate form has the following features: 


“T wish to congratulate your committee in preparing such a com- 
prehensive and concise record blank. 
—Dr. Frank B. Colloten, Boston. 
PRICE—CASH WITH ORDER 
1000 $11.00 
1. Serves as a condensed but thorough guide to history 500 6.00 
king and examination. 250 3.25 
taking and e inatio yoo 2 
Send Four Cents for Sample 

















2. Combines most popular size record (5x8) with desir- 








able increase in space. yl 
° a ' . ‘ American Osteopathic Association, 

3. Is expansive, additional lines in each section and oe ms 

’ 430 N. Michigan Ave., Chicago, III. 

large space on last page for overflow. Last page also used . 

for special reports, treatment and subsequent history. Please send me ———__. po of the official 
4. Folder form holds other data sheets without clips. i A.O. A. Case History Blank. I enclose $............. 
7 ; , for same. 
5. Has a convenient arrangement for recording lab- 

oratory reports. ONIN cnicocenmnncrsnnineuneeentuamtepeanassesnenasaveneenatienietTstils 
6. Price is low. Add reSS -nesssnnsnneeeeneeeesnennnescennecnneesennnnnnnnnneneencenesssnen 




















1929, p. 122) 





(See facsimile of this blank in Forum for Sept., 











7 pm arnt 
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ACID-BASE 
DISTURBANCES 


Pathological states are frequently x 
associated with disturbances in 
the Acid-Base equilibrium. 


- ii 


Kalak is suggested for use in cases 
requiring reestablishment and main- 
tenance of the alkali reserve. It is 

particularly well borne by the patient | 
and serves not only to supply the 
essential bases but water to provide 
for normal hydration of body tissues. 


KALAK WATER CO. OF NEW YORK, INC. i 
6 Church Street, New York City 


-Yalak 


TRADE MARK REG. U.S. PAT. OFF. 








“FRIENDLY CHATS” 
Health unl Living 


Second Edition Oversold—Third Edition Now Ready 


RSSSSSSSSSSSSS 99: 


RSSSSSSSS ESSE SS: 





This increasingly popular little book, by Dr. C. J. 
Gaddis, is just the thing to present your patients, 
friends and club members. 





| “Friendly Chats” is osteopathic— 
over sixty pages specifically so 





Single copies—75 cents; 10 to 100 copies—60 cents 
100 copies or more—50 cents 


JUST THE THING FOR A NEW YEAR GIFT 





C. J. Gappis 


American Osteopathic Association 
3 430 North Michigan Avenue, Chicago 











3333333333333 
































“ADVERTISING SPEEDS Up Business” 





Two PIONEERS 


IN THE FIELD OF 
ETHICAL PROFESSIONAL LITERATURE 


‘TODAY, as in the early days of osteopathy, the profession 
still realizes the necessity for attractive, well-prepared lit- 
erature for lay distribution. The A.O.A. publications have 
filled this requirement for more than a quarter of a century. 
The Osteopathic Magazine is just entering its nineteenth 
year, while Osteopathic Health has rounded out thirty-one 
years of usefulness. 











— 








Ne - 


TEOPATHIGg! 


%@ MAGAZINE® 








Nature's Way to’Better We 


ATTRACTIVE 
OSTEOPATHIC 
EFFECTIVE 


om 
yA 


WH. : 


THEY 
MAIL FOR EFFECTIVE WITH JANUARY ISSUES 








ONE CENT OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
DELIVERED IN BULK TO YOUR OFFICE ANNUAL CONTRACT SINGLE ORDER 
ae, See eee EEE et v-seseeeeee-.00 per 100 $6.50 per 100 
200 or more ...... Eat ree Meee .. 5.00 per 100 5.50 per 100 
OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 
DELIVERED IN BULK TO YOUR OFFICE ANNUAL CONTRACT SINGLE ORDER 
RNR A MIO ccriccesececdicesencsiciansinncioveny oie w-n-aee-eee--3.900 per 100 $4.50 per 100 
I I NNN ec caerctes receenes at ....-: 3.29 per 100 4.25 per 100 


Professional Card Free. Shipping Charges Prepaid. 


OSTEOPATHIC 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 extra. 


Samples on Request. 





HEALTH 











Osteopathy in Pneumonia 430 N. Michigan Ave. 


Neuritis and Neuralgia 





AMERICAN OSTEOPATHIC ASSOCIATION 


Chicago, Ill. 





Focal Infection 
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3&4. ounce 


Soe BET-U-col 
Huxley’s SS Risa 
. SSS Niiver rout @ caasns 18 oo 

External 








Anodyne 








in LUMBAGO ..... 





Applications of BET-U-LOL ten min- 
utes before corrective manipulation is 
attempted will render the ensuing treat- 
ment less painful and more satisfactory. 





Alleviating pain, promoting relaxation 
and reducing congestion, BET-U-LOL 


acts 





“Where the pain is and nowhere else” 
USE WITH HOT TOWEL OR THERMAL LAMP 





Our Professional Service Department will gladly mail you 
a copy of “Counter-Irritation as Expressed by Bet-U-Lol”’ 
by B. H. Comstock, D.O. 


The f{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK 

















